MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 2 1o0"%9 
ae () ah 9 UZ 
mn i988 CERTIFICATE OF DEATH a meee 
ti 9. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY A - ‘ MARYLAND ©. STATE a % b. COUNTY ie 2 


b. CITY OR TOWN {if outside corporote limits, write] ¢, LENGTH OF STAY IN 1b 


c. CITY OR TOW! (If outside corporote limits, write RURAL ond ial nearest town) 
RURAL qnd give-ngorest own) + 2. 


x Lz Rimavells 


NAME OF HOSPITAL (If not in horpial Give street oddres) 1} od. STREET ADDRESS 1§ RESIDENCE 
‘OR INSTITUTION UV / ON A FARM? 
x* ves (J No 
4, ee Month Day Yeor 


: Deceaseo 


(Type or print) CARR (E Searn O-. SE 96? 


5. SEX 6. COLOR e RACE 7. oo LE MARRIED [] | ®- ae oranee 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
“ Jost birthday) Days | Hours f Min, 
winowen] —oovorceo 0) | 77.2.2, iZg yo 
10s. USUAL OCCUPATION (Give = of work done] 1b. KIND OF BUSINESS OR INDUSTRY [11, cane {Stole pr foreign country] 12, CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if refir ; zs 
Heaven 0. Hoe tO Eee. MAZE ieee Yu. 2A 
13. FATHER'S NAME 14, oo 'S MAJOEN NAME 


ee tk Mite. tf, , Diese 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. = aoaNT Address 


Tas. #0. oF iin” IW yor, give wor or dates of service) 21s- sabe 43/6 Wa. a? 4 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond {c),] 


PART I. DEATH WA: a c 
CEA MEBIATE CAUSE el_z Dana, Le gee Z pAtiec rate 


“oO hours after death: Page 4 


ate has been signed by the attending physician and campletely filled in by the funeral directar, 


INTERVAL BETWEEN 
ONSET AND pee A 
< 


Then please remove carbon papers. Pages } and 2 shauld be filed with 


/ J DUE Cs 

ve - 2 me) 
Seid White eae weer? Garcintnek Dy sireie ts & pare 
couse (0), stoting the ynder- DUE TO Che 
dyin. couretton. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mr WAS AUTOPSY 


PERFORMED? 

yes(] no 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote} 

Hour o. m, While Not white foctory, street, office bldg., etc.) 
p.m. 19 fot work (J ot work ' 


21, | certify that | attended the deceased froma l-J , 92-2, to. 
iM iba 2 


s 19. id that death accurred ose Ai, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


siti Lace? GY Mita ho LA LUS 
Meine ARVEST Ae DETT BARV 


Ro. pla Sd 22. Pee Lalas Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
MOVAL (Speci z aS 5 j 
WE 3-/e0/ bo eipayt lle (essed ine Ww... 4e-ner Lro Du . 


23. FUNERAL DHECTOrS Sguature / OR Bo, REC'D BY REGISTRAR | 24b. FEGISTRAR'S SIGNATURE 
, : FEB 2 3 ‘ou A g 


Levin fo Yue 


IN: The law requires that the death certificate be executed 


ding physician. 


i 


TO FUNERAL DIRECTOR: After this cer: 


MEDICAL CERTIFICATION. 


alive an 


/ 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH’ 
may be retained by the hospital 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nes 
4.989 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02993 


Me 


g8 Reg. Dist. No. 

3 3 }, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2s econ’ Frederick MARYLAND | aL aires eS A | 

es b. cy OR TOWN |If ounide corporate fimin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limit, write RURAL and give nearest town) 

90 give negrest town} . ; 

ge Near Frederick Salem R.F.D.4 pA i ae 

8 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) d. STREET ADDRESS. ets RES 
8 X | Us. Ss Route 2h0 | vest) NOCK 
2 3 3. ame Or First » Middle lost 4, pare Month Doy Yeor 

>s (Type or prin!) John Clinton Ayers cam Feburar. I 1 60 


3. SEX %. COLOR OR RACE [7. MARRIED JR] NEVER MARRIED L]|@. DATE OF BIRTH AGE tn yean [FUNDER IYEAR] IF UNDER 24 HRS. 
2 iat A a 
Male White winoweo[] i oivorceo] | Oct.8, 1931 y ens ES Ba yo 
Tha, USUAL OCCUPATION [Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stole or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ° 
"Unknown Va. U.S.A. 


z 
£ 
2 
5 
& 
a, 
5s 
ee) 
Bo 
De 
£o2£ 
Fee 
ay: 
2S ze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ripe # I We Re Ayers Unknown (Cole) 
Se 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
£80. (Yes, vaknownd, Rix’ tsrec” dak = 
OS es iz iorce From papers on dg@eased 
3°Ss 18, CAUSE OF DEATH [Enler only one Covte per line for (0), (b). ond (c).] INTERVAL BETWEEN 
petg PART I. DEATH WAS CAUSED BY: Crushed skull Pann nat es 
2 a cE a IMMEDIATE CAUSE (0) “ad Ls 
BES« 
eee / 4 QUE TO 
Se Conditions, if ony, which a 
Se os gove rise to immediote couse 
Bess {0}, stoting the underlying( OVE TO 
3 as fe couse lost, (c. 
2 ag! 8 3 ‘3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ser aa 
ot. ie Se 
£203 5 eto 
cess & [ 200. EXTERMAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port II af item 18. 
SESe 2 . . {Enter nature af injury in Port | or Par item 18.) 
f823 [MAN ee, conmitinog PS trugk by al andtuy driver on route 240,mile 
Epos 4 te 
r i 3 3 | a0. TIME OF INJURY Month, Doy, Yeor _ | 20d, INJURY SCCURAED, te. PLACE OF INJURY terms Form, | 204 (City or tow) (County) (Stote) 
Fad Fay 2.4 Whil Not whit ,, sreet, office etc.) | . é 
Z22% £] 8-"30 ge 2/1/60» [aur overt] Route 240 iNv Frederick FrederickyMd 
& 3 ; : . 
3228 21. Leertify that | took charge of the remains described abave, held an Autapsy [_], Inspection Bf], Inquiry §K}, and find that 
2: 2 death resulted from: Natural causes [], Accident FX], Suicide [], Hamicide [], Undetermined cause [7]. 
é 
Yoe S 
9 e = [3 Gera tone SEC ZZ ‘ eee tp, CHIEF MEDICAL EXAMINER (] PAR rere 
= cre ASSISTANT MEDICAL EXAMINER [] 
5 £3 5 é : Bia B.B.Thomas,M.D, DEPUTY MEDICAL EXAMINER xy 60 
Beipt To. BURIAL, CREMATION, |22b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City. town, or county) {State 
BESS ify) c 
ear ar 2-2-60 Ewing, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. A1SME(S) M. R. Etchison & Son, Frederick, Maryland pareSEB 5S 60 Atlan £ FG, 


- 
= 
= 
ted 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot 9 e 4 
1959 CERTIFICATE OF DEATH tess “ 


‘3 Uae RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oS Maryland °°" Frederick 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Rural Myersville y 


d. STREET ADDRESS 


1, PLAGE OF DEATH 
oe MARYLAND 


f 


Pages 1 and 2 should_be filed wi 
a =z 
=< ; 


fi 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL and. i neprest, town) 


¢. LENGTH OF STAY IN Ib 
Frederic 1 day 
d. NAME OF HOSPITAL (If nat in hospital, give street address! 


Freeeyrvek Memorial Hospital 


e. tS RESIDENCE 
ON A FARM? 


yes] NOCK 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE {o) 


4G/-O DUE TO 
eae s which ” Dtiten Sein bot 


/ 
3. NAME OF First iddle: Lost 4. DATE Month Year, 
DECEASED 
(irpaiertpnt) Eugene ‘*¥ Baker Beatn 38 1900 
5. SEX 6. COLOR OR RACE |7. MARRIED IS] NEVER MARRIED [[] |B. DATE OF BIRTH pee We ees HF UNDER 1 YEAR] IF UNDER 24 HRS. 
i ee Months] Days | Hours] Min. 
aS white wibowep [] oivorceo C] 4/8/1927 3 ee 
a ‘ 10a. er Le ee a eige kind -y eens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a * afnter even if retired) contractor Maryland iS 
8 13. a 'S NAME 14, MOTHER'S MAIDEN NAME 
i D, Baker Julia May Baker 
£ * WAS: DECEASED — IN U.S. prac cies 16. SOCIAL yay No. INFORMANT Address . - 
fas, no, oF unknown) yes, give wor or dotes of service) f. f 
: pee eS 215-26-8150 Mrs. Blanche Baker, Myersville, Md. 
§ 1B. CAUSE OF DEATH [Enter only one coute pot fine For (ol, (B) ond (6-] 
a 
$ 
= 


PORES ey) ha 


gove rise to immediote 
couse (0), stoting the under- DUE et 


IAN: The low requires that the death certificate be executed .@.. haurs after death. Page 4 


s lying couse lost. (ce) 
3 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= — 
6 s yes] no] 
Be = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & [OR CONTRIBUTING C] CAUSE OF DEATH 
5 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e G [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
o 3 Hour 0. m. While Not while foctory, street, office bldg., etc.’ ui u 
= p.m, 19 at work [] ot work 


21. | certify that | attended the deceased fram._. 
alive an_od. fai}. 60, 


“4M, fram the causes and an the date stated abave. 


RESE (Street, city or town, stole) DAYE SIG! 
‘ 
MD. td soo A Doel Jessel D 


MGKIAN'S Dr. Kenneth Henson Middletown, Md. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 
7 


page 3 shauld be detached far use as the burial-transit permit. 


Qo. BURIAL, Racin 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
BURA ET 1372/1960 Harmony Ch. of B. Cem{ Myersville, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY iS [eer 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral direc! 


TO HOSPITAL OR ATTENDING PH 
may be retained by the haspitol 0 


et 


< 


S AIS (4) 
5M 9/5B X 


Gladhill Company, Middletown, Md. parMAR 3 Se orl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.969 CERTIFICATE OF DEATH nia dene LOS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


. COUNTY . STATE 
' Frederick maryiann || ° Mayland ° UN Frederick 


b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Frederick Weeks x Frederick-Rural-R.F.D.#7 


d. NAME OF HOSPITAL (If not in haspital, give street address) , d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION, ON A FARM?. 


Frederick “emorial Hospital E Near Yellow Springs ves [] No [& 


|. NAME OF First Middle 
DECEASED 


(Type or print) LUTHER WAYNE BARTGIS 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH Pony 


Male White —_|wiowegggy —ovorctoO | May 11, 1888 ots 


10a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


\\ Tenant Farmar Farming Maryland USA 


j3- FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


Melvin M.E. Bartgis Georgianna Green 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. INFORMANT Address 


™ [None Mr. Carl H. Bartgis-Mt. Airy,R.D.#1, Maryland 


(Yes, no, or unknown) | {IF yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] INTERVAL BETWEEN 


No 
7] ) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y : f ( ne M0 dog 
_ IMMEDIATE CAUSE (o}_ NTEAM Uy, ad! eM hee oe 


a ; DUE TO 


ood 


Then please remove corbon papers. Pages 1 ond 2 should be filed with 


Conditions, if ony, which (by 
gove rise to immediote 
cause (0), stating the under: 
lying couse fost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. pias — 


FORME 
ves] N 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Sat white foctory, street, office bldg., etc.) ! 
p.m. at wark [7] ot wark ' 


21. | certify that | attended the deceased from._____ 2 
alive an_. ay. ae ey 19-60., and that death accurred af.Z: TAM, fram the causes and an the date stated abave. 


ay wy ent ADDRESS (Street, city or town, stote) DATE SIGNED 
/ 0 eo / 
SGWATURE fick <f (ie : Lt LA ud ~-— 
Nanette. eCeReynolds, M.D. 
720. BURIAL, CREMATION, | 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Mate” |Feb.8, 1960 /|Pleasant Hill Cemetery Frederick County, hiaryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland oats FEB 8 60 Clathon £ 4G. 


cote has been signed by the ottending physician ond campletely filled in by the funeral directar, 


nding physician. 
page 3 should be detached far use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this cer! 
MEDICAL CERTIFICATION 


the registrar prior to buriol, cremation, ar removol, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PH 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


POR state MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 


HEALTH DEPT. | TRACE OF DEATH =. BES) 61 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odm 
a : marviano |] ° SE Maryland bcouNY Frederick 


b. CITY OR TOWN (1 ovttide corporate tint, write RURAL 2 LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oultide corporote limits, write RURAL ond give nearest town) 


es reer a iis on X Frederick, Route #2 


da Nae Le, HOSP TR Oh TP EQN Menorted. HusprvaD i STREET ADDRESS I 
O77 Pioderkchelemowkes. ss heer 


Page 

if 

r 
= 


3. NAME OF First ; Lost 4. DATE Month Doy Year 


type or rin James ae Reaction Bartlett Beara end. 16 1960 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tn veon [IFUNDER TYEAR] IF UNDER 24 HRS. 
Months 
. 


delay is necessary. please 


funeral director. 


ec 
iner’s Office alang with form PM3. Page 5 moy be retained far your fi 


if 


be a Days | Hours | Min. 
White |woowex) norco | May 7th. 1920 iat 
0a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
s —U.SeAe 


OE eS - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Har-tanan—_ 


Qe . B ———_ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT 


¥en ne. @¢ eninown) Ill yen, give war or dates of rervice) 220-03 iq The Fami ly 


18. CAUSE OF DEATH [Enter only one couse per line for (0), one Fond ) + = — INTERVAL WeT¥ZEEN a 


MH OATLUS MERE) _ Coronary Thrombosis __ ees 


“ 20, / puerto 


Conditions, if any, which eo 
to immediote couse : 
@ the underiying{ PUE TO 
couse lost, “he ic} 


24 hours after death. 


in 


i 


TO FUNERAL DIRECTOR: Page 3 shautd be used os a burial-transit permit. File pages 1 and 2 with the State Board af He 


° 
7. 
2 
5 
a 
3 
oO 
oO 
é 
2 
6 
C3 
€ 
s 
34 
rs 
& 
= 
‘on 
£ 
. 
2 
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THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORMED? 
ves (k NOT) 


L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
of CONTRIBUTING 
‘CAUSE OF DEATH. 


s certificate should be executed withi 


ord 


6 


A should be forwarded to the Ctref Medica! Exam 


0c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ion He (City or town) (County) tote) 
Hour oo. m. While Not while foctory, stree!, office bldg., et 
p.m, itd ot work [[] ot work ' 


2). I certify that | took chorge of the remoins described obove, held on Autopsy Inspection Be}, inquiry [Ff and in my 
opinion death resulted from: Noturol causes KJ, Accident [-], Suicide [], Homicide [7], Undetermined manner [] 


f 
ACTUAL O077 22 7 DATE SIGNED 
SIGNATURE. fee : a Mio, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER () 
EXAMINER'S, 


NAME (ype) Be O. _Thomas, Me De DEPUTY MEDICAL EXAMINER a 27/22 cs 


“BURIAL, CREMATION, |72b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 


REMOVAL (Specify) 

Mts. Olivet k 2 
Ne ‘ADDRESS ——,. 24a, REC'D BY REGISTRAR | 24b. anya 
Panam j gy fo Si Frederick, Maryland | ,,.,FEB 2360 Cit tune ee 
™ ? a = = 


ar its designated agent, prior ta burial. cremation, ar removal, and in any event within 72 hourt after death. 


execute the certificate, writing f 


TO DEPUTY MEDICAL EXAMINER, 


ol 


delay is necessory, please exe 
Peral director. Pege 4 should be 


File pages } ond 2 with the registrar prior to burial, crematian, 


pending" in pencil in Item 18. Give Pages 1, 2, and 3 to the 


certificate shauld be executed within 24 haurs after death. 


Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


forworded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINE! 
or removal. 


VS. AISME(5) 
5M 9/55. 


:) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot 957 
795 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH wi ie : 


2, USUAL RESIDENCE (Where deceosed lived. If institution Residence before serisleht 
a. STATE, 2 A. b. COUNTY ¢ 


2 
LS 


1, PLAGE OF DEATH 


@. COUNT 
Tl then A MARYLAND 


b. CITY OR TOWN {if auhide comporote tii, write FURAL ¢. LENGTH OF STAY IN 1b 
‘ond give necres! town) 


CF eee 
¢. CITY OR TOWN AF auhide corporate limits, write RURAL and give nearest town) 


ey ae x 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIOENCE 
; ‘ON A FARM? 
X yes] NOS 
3. NAME OF it Middle 4. DATE 
z.- ; Fint ey ce Doy Year 
{Type or print} Ousre2 Bespin) | dear 7/0 960 
5. SEX 6. COLOR OR RACE j7- MARRIED [] NEVER# eat 8. DATE OF. ay 9. AGE (inyeon [\F UNDER jee If alk 24 HRS. 
F ae — Pied ‘Months Min. 
wipoweo [J bivorceo [] 
10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oy Xuan whke SPE 4 or ge LLL h2. cimizen i WHAT COUNTRY? 
during most of warking life, even if retired) hh (ay QR, 
13. FATHER'S NAME us. Sraclessck 'S MAIDEN NAME 
7 YW akke<ey [Yia.»14 E Za fh, fiarr4 e 


15. WAS DECEASED. Liat IN U. 


(os, no. or uni PP 


ee kbc Fe SOCIAL SECURITY NO. | 17. INFORMANT 
te ee Vewtdbelesbyu KRS2 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] UNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) fm 
TSX DUE TO 
Conditions, if ony, which e) 
gove rise ta immediate couse 


(0), stating the underlying( PUE TO 
cause last. a c= 


PART UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. “hela ott 


yes (] No Bt 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY CI] or CONTRIBUTING CT 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
Hour. m. While Nat while foctary, street, office bidg., etc.) | 
p.m. 9 ot work ([] ot work 


z 
Q 
2 
8 
5 
te} 
5 
8 
2 


21. I certify that | took charge of the remains described abave, held an Autopsy [], Inspection KX], Inquiry EX], and find thot 
death resulted from: Natural causes Accident [], Suicide [], Hamicide [], Undetermined cause [[). 


ACTUAL Z DATE SIGNED 
Wtim Mb Pheorrorea— no, chi eB 

ASSISTANT MEDICAL EXAMINER o of) 
NAME tienel 73 WC) 1 Sn DEPUTY MEDICAL EXAMINER [EF 94) LO 


To. BURIAL, CREMATION, 2b. DAJE THEREO Tis, NAME OF CEMETERY OR rae » | 228: LOCATION (City, town, or county) (Store) 
fo ‘4 
A; GFE: ‘a2i ele sé tT iil s : 2.2 


(Smear 2 |X LLG 
24a, REC'D BY REGISTRAI ‘2d, REGISTRARS SIGNATURE ~ 
canefeS 15 '60 Cnttun £ Aina 


i 


led wit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1391 CERTIFICATE OF DEATH 


Reg. Dist. N 01958 


1, PLACE OF DEATH 
0. COUNTY 


Frederick 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND 2 STATE Mar yland BAGO Frederiek ” 


b. CITY OR TOWN (IF outside corporote limits, write 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


HD 1 


RURALERAIS is ; ¢. LENGTH OF STAY IN Ib TT 
Aco: jearest ka 
Thurmont- rural 50 yrse 


d. ty cata {If nat in haspital, give street address) 
‘Own Heme 


x Thurmont, 


d. STREET ADDRESS a, 1S RESIDENCE 
i ON A FARM? 
yes (} NO gj 


Middle Last 4. he Month Day Year 60 


Ee Brice eae Feb. 13 19 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J 


8. DATE OF BIRTH » DG Edin eos IF UNDER 1 YEAR) IF UNDER 24 HRS. 
irthdoy) rh T oa 
female White |wiooweg  ovorceo— | Septe 35 1879 1) [Months] Devs | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 

Housework Day Work Maryland U.S.A. 

14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Gardia A. Devilbiss Margaret E. Penwell 
Address 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, no, oF unknown), [IF yes, give wor or dates of service) 
| Thurmont, Md. 
INTERVAL BETWEEN 


ONSET Pe DEATH 


10 S: 
va taps 


. NAME OF 
DECEASED 
(Type ar print) 


Firs 
Minnie 


@. haurs after death. Page 4 


IN: The law requires that the death certificate be executed wi! 
-~Pages 1 and 2 shauld be fi 


INFORMANT 


Mrs. Dersey Stimmel 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), gnd (<). 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


LZOX DUE TO 


Then please remave carban po 


, crematian, ar remaval, and in any event within 72 haurs after d 


Conditions, if any, which ©) 
gave rise to immediate 
couse (o}, stoting the under- ( OVE TO 
lying couse last. (c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUIDESY 
yes] NO 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


206. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 


Day, Year | 20d. INJURY OCCURRED 
factary, street, office bidg., etc.) ‘ 


While Not while 
jot work [[] of work 


{County} (State) 


MEDICAL CERTIFICATION, 


alive an_ 
E SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
MOV pL i 


2c, NAME OF CEMETERY OR CREMATORY 
Lewistewn Cemetery 
ADDRESS: ‘24a. REC'D BY REGISTRAR 


hurment, Maryland |,,, FEB 1 6 60 


, town, or county) (Stote} 


Lewistewn Fred Coe 
2db. REGISTRAR'S SIGNATURE 


Civtun £ Hes 


Md. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspi 
the registrar priar ta buri 
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TO HOSPITAL OR ATTENDING PHY 


os 
& 
bai 
a 
cs 


Then please remave carban papers. Pages 1 and 2 should be filed with 


IN: The law requires that the death certificate be executed .&. haurs after death. Page 4 


nding physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funer 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs aff 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH 
may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1962 CERTIFICATE OF DEATH 


11959 


Reg. Dist. No. 


its La ad et alle 2 ae RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
o. 2 oO. b. COUNTY 
Frederick PAE CEND Maryland Frederick 
b. CITY OR TOWN {If outside corporote limits, write) c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest tawn) 
RURAL ond give nearest town) , 
Frederick Years Frederick 
d. PeeNTUTON {If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
IN A FAR 
ederick Memorial Hospital ! 208 Magnolia Avenue yes [] N 
3. NAME OF First Middle Last 4. DATE Manth Da; Year 
DECEASED = OF 
tyes spre GEORGE AMBERSON BROWN Sate February 2, ,,60 
5. SEX 6. COLOR OR RACE 7. MARRIEDKY] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* t birthdoy) | Months] D Hi Min. 
Male White —jwooweoQ _oworceo 0 | dune 10, 1895 ra gee aa ee aa 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RRREACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Minister Gospel Pennae USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Brown Julia Stoops 
SW ASI PEGE SED pie bs pete EMR Tee 16. SOCIAL SECURITY NO. INFORMANT Address 
° | 220-34-0927 | Mrs. Alice M. Brown—Same as Item #2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


= 
ram vomnmsceen,  Ceae bea! Varcelan Meciden| 


951K DUE TO 
Conditions, if ony, which (by 


lary 


gove rise to immediote 
couse (0), stoting the under: ( VETO 
lying couse last. a 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
jat wark [[] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 


factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. a 


mwcans Rex R. Martin, M.D. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO ft 


A 4 eS ee ee 
20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 


DATE SIGNED 


2/14/60 


To. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 
Buea” |FPeb 26,1960 Greenmount Cemetery Greenmount, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland pate FEB 8 = ’60 atten f KC, 


I) 


led in by the funeral directar, 
Pages 1 and 2 should be filed with 


@: hours after death: Page 4 


Then please remave carban papers. 


N: The law requires that the death certificate be executed wi 


ding physician. 
ficate has been signed by the attending physician and completely 


the burial-transit permit. 


6 


, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After this cersi 
page 3 shauld be detached far use as 


TO HOSPITAL OR ATTENDING PHY 
the registrar prior ta bur 


VS AIS (4} 
TSM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+992 CERTIFICATE OF DEATH 


> 


01969 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where re lived. If institutionsResidence betor Lee 
°. ' °. b. COUNTY 

v d exn'c K MARYLAND On cout thea Lange 

b. nee TOWN (If outside aoe limits, write | ¢. LENGTH OF ore IN 1b c. CITY OR TOWN (If a corporate limits, write RURAL and give nearest town) 

‘ond give neares! town! y a 
mS 172. Aays eat asqut— , 29,8. 
on d. NAME OF HOSPITAL (If not in hospital, fe street ess STREET ADDRESS e. IS RESIDENCE 
‘yy INSTITU Bs 60 C ON A FARM? 
FV (eter i le Stat e Shut. "a0 Uireig- Sas v6 1] No 


lost 


3. NAME Of First 5 Middle 4. DATE a= Do Year 
Taree! WOU  Dackto, ~ Gon [Eee Th ee 


S. SEX 6 COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [8 oate oF Birt |] Blan? 9. ee ges IF UNDER 1 YEAR] (F UNDER 24 HRS. 
™ wipowen (J DivoRcED [J ; 4 OP ay F2a welts 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Be country) 12. CITIZEN OF WHAT COUNTRY? 
y cevne mot! of working life, even i retired) “He Wks ra Vi i 


me 


13. FATHER’: Ne a 14, MOTHER'S: wig 
Willian © Blamele Cha track on 
iis ll aaa EES og Ke ecrda gis Victor Clos Hosp tal 


18, CAUSE OF DEATH [Enter only one couse per line for (0), = and (c),] 


Al 
PART 1. DEATH WAS CAUSED BY; ha 
IMMEDIATE CAUSE in_ Cardio ee ee ue) U 
OT Re x DUE TO 
Conditions, if i x alas so Pe 2 
onditions, if ony, which rs Th a 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. to) 
A bi 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. pene 
5 ¥ 
als cpento scloroc es “ can dy\ Damage Yts (_NO 
i | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port It af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
s Sa ee 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. Ea "1 20H. {City oF town} (County) (tote) 
a Hour 6. m. While Not while loctory, street, office bldg., ete. 
3 19 jot work [J ot work], i 
2.1 wy that | ottended the deceayed from, Jf 1 W92_. 1 ne 2 f [2-—_., 19.0-0,,thot | last sow the deceased 
olive on___: oe - I2Y___, and thot death occurred a! te =, , from the couses ond on the dote stated above. 
DATE SIGNED 
= 
SEwatur MD. 
Dene ern Seay g 
NAME (Type! MAA eS 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL | (Specify) " 
Oma Mano Maryland 


if ECTOR'S, SIGNATURE Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
8 '60 Cnithiun 


2B. = 
Sp Do 


DATE - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


@. hours ofter death. Page 4 


led. __.., \%Cithat | last sow the deceased 
~~", fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SIGNATURE po a mp Professional Building 2/4/60 


asrians B. 0. Thomas, M.D. 


page 3 should be detoched far use as the burial-transit permit. 


i ¥ ihe 
p 1963 CERTIFICATE OF DEATH ito aug 
a eg. Dist. No. 
3 ¥, 2 Lee it ial = Oe eneroice (Where deceased lived. If institution: Residence before odmission) 
8 ss °. . 
3. Frederick MARYLAND Maryland b.coUNTY Frederick 
2 o b. CITY OR TOWN (If outside corporote limits, write | ¢c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oo RURAL ond give nearest town) a 
Se Frederick Years “ Frederick 
ae i d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
as | _°33' Bast Seventh Street 33 East Seventh Street SL Nol 
~ YES. NO 
aS ast Seven ree 
ce 
= 6. 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Ue DECEASED OF 
23 (Type or print JOHN MILTON CRUM DEATH February 3, 1,60 
2 S. SEX 6. COLOR OR RACE |7. MARRIEGL NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeor ais! TYEAR] IF UNDER 24 HRS. 
2 ont De He Min. 
4 Ss Male White wipoweo [] ovorceo(] | September 11, 1886 73 yrs. Ae mmalh he 7 
= & oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& § 3 during most of working life, even if retired) 
b Bs Retired Maintenance Man- Tel. Coe Maryland USA 
3 . 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» oee 
B Ser Simon Crum Margaret Aackson 
SS -$o 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
5 a 5 a (Yen oy, | IIf yes, give wor of dates of service) 212~05-0810 ir i = M. C -S, It #2 
nae PS () s» Mazie M. Crum-Same as Item 
« £2 
3 ' 8 & 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c)-] INTERV AUIRET WEEN 
7 = ay PART |. DEATH WAS CAUSED BY: : Saree ae \ ID DEATH 
£ 4 & 4 4 IMMEDIATE CAUSE (o), x AS 4 
5 =Fs 1G3X% DUE TO 
= 
= > Conditions, if ony, which (b) 
$ REO gove rise to immediote{ 1 1 
rect : 
BY ine couse (0), stoting the under: 
Sc*-o lyi lost. 
ve ying couse lost. ish 
eee lying couse lost. 
2 oo 8 e ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Roe 
BZSES 2 ee Tae a 
2a 8 6 a) $ yes([] NO Rj 
tS a o 2° = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
Bes & | Grenier NOUY MEDICAL EAMCe Ry 
a ol u " 
& gas & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
vos 5 oars, erm While Not while foctory, street, office bldg., etc.) ! 
2°65 2 p.m. jot work [] of work i 
3os 
g3P 
oe 
3 eo 
ose 
uy . 
B25 
ara 
wes 
ee tes 
2° 
zee 
one 
2 


& TO HOSPITAL OR ATTENDING PH 
may be retained by the haspital 


To. BURIAL ERATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
: 
. Cremtdon Feb.8,1960 | Fort Lincoln Cremato: Bladensburg, Maryland 
“Sy ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x ; ; 
yas Ss | M. Re Etehison & Son, Frederick, Maryland OATE FER 4 0 'BO nthun £. Hasse 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 96 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmistion)_ 

i g M ©. COUNTY Tepdectek atte | «STATE Maryland eco Frederick = 
a 3 b. cUneoe abc) wee corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If autside corporote limits, wrile RURAL ond give nearest town) 
Shas Frederick Hour > Frederick-Rural RD#6 
8: z ‘d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitel, give street oddress) if STREET ADDRESS e. 1S RESIDENCE 
espe. X |_105 West Fourth Street Near Frederick red en 
Bs 3B RNAMEOR “Middle tot. DATE “= Month re Yeor 

Eo *. (Type or print) . DEWEY e.. WILLIAM CRUTCHFIELD DEATH February 17, ’ i 60 " 

y, £ “3 5. SEX 6. coon OR RACE |7. MARRIED [-] NEVER MARRIED []| 8. OATE OF BIRTH °. Ace ia [WFUNDER IYEAR] IF UNDER 24 HRS. 

a 3 § Male White wivoweo[] —ovorceo April 2 a? 1921 iu yn. 

6 7 Fa te USUAL OCCUPATION (Give kind of work done] 10b. KIND © OF BUSINESS OR INDUSTRY MW. BIRTHPLACE {Stote o er foreign country) 

.Oon ing mo ea working life, even if retired) 

ade ruck Driver Lumber Company Virginia 

3 3 13. FATHER'S NAME . r ~ [t4, MOTHER'S MAIDEN NAME 

ees Alexander Crutchfield Julia Gray Wilson 

252 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT  Addron 3 ie] 

on. "io" | ee 22534-1646 Ties. + Ovel Boyles (Same as item #2) 


INTERVAL erTween ne 
ONSET AND DEATH 


Days 


18. CAUSE OF DEATH [Enter only one cavte per line for i). {b). ond (€).) 
PART 1. DEATH WAS CAUSED BY: 


MMEDIATE CAUSE (0) Bronchopneumonia, Enpyema & Pericarditis _ 
Uy ri x DUE TO 


Conditions, if ony, aa {b)_ 


Gove rite to immediale coure 
{o}, stoting the underlying( PUE TO 
{e). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite] 19, WAS AUTOPSY — 
ry FORMED? 
of vestX Nol] 


RNAL CAUSE WAS 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 16.) 
‘or CONTRIBUTING C] 


certificate shauld be execuled within 24 hours after death. If 


td “pending” in pencil in ttem 18. 


4 shauld be forworded to the Chief Medicol Exominer’s Office atang with form PM3. Page 5 may be re! 


TO FUNERAL DIRECTOR: Page 3 shoutd be esed as a burial-transit permit. 


MEDICAL CERTIFICATION: 


S DEATH. 
& 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ‘orm {aot [City oF town) (County). ~ (State) 
Hour a.m. While Not while foctory, sireet. affice bidg.. et 
p.m. i ‘at work [J] of wark 


21. I certify that | taok charge af the remains described abave, held an Autopsy PQ, Inspection KX Inquiry [XK and in my 
apinian deoth resulted fram: Natural causes . Accident [], Suicide (C1. Hamicide []. Undetermined manner [] 


DATE SIGNED 


mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER {7} 
Rae Bie 0. Thomas, M. D. DEPUTY MEDICAL EXAMINER Bi 18 a 1960 
Tio. BURIAL, CREMATION, | 22, DATE THEREOF ‘OF CEMETERY OR CREMATORY rz 
Burial” | 2-22-60 [irederick Memorial Park | Frederick, Maryland 


23, MR DIRECTOR'S SIGNATURE ADDRESS 2de. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Me. Re widperanses & Son, eee, Maryland nies 9:4 ind > Se Ki 


ACTUAL 
SIGNATURE_ 


{Slote) 


or its designoted agent, prior to burial, cremation, or removal, and in any eve: 


TO DEPUTY MEDICAL EXAMINER: 
execute the certificate, writing fF 


< 
Ps 
= 
rs 
= 
mm 

Je 


5M 2/57 mA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 9 6 3 
OO 2 CE ‘ I ¥ SATE Y F EATH Reg. Dist. No. ; 


SW). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission) 
. COUNTY, ropa TATE CpUNTY 


ede 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


n Ma On Dat ntown MO aS a 
<d. NAME OF HOSATAL (IF not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 


icto Len State Hosp. 6656 Pat's Lane ves] NOM) 


3. NAME OF First Middl Lost 4. DATE 
Neceasto ‘ist liddle ont Month ‘ear 


Day Ye 
teem) Alice N. DAVIS Sam February 5, 1960 19 


6. COLOR OR RACE |7. MARRIED PS) NEVER MARRIED (0 |®. Date oF eretH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tou joy) Doys | Hours | Min. 


White _|wieowe 1 pworceo[] | March 13, 1907 53 yes 


10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


ath. 


Hous =) Dome nia an 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Dean Victoria Green 


15. WAS DECEASED EVER IN U. S. ARMED fale SOCIAL SECURITY NO. | 17. INFORMANT 


72 haurs after 


(es, no. or untnown) | Ut yes, give wor or dates of service} 


o 


eh Tra § 3¢ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (¢}-] UNTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: NSE ANGRY 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions. if ony, which cl 
ove rise to immediote 
¢ ise to immediot ne 


couse (0), stoting the under 
lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ]19. eau 


yes] NOC] 


in 


fe dealt: certificata'be executed “@: haurs after death: Page 4 
lease remave carban papers. 


- 


Then 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ifem 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while. é, foctory, street, office bldg., etc.) 1 
p.m. 19 fot work [] of work [J 


21. | certify that | attended the deceased fram._2=5e1960.__. 19... to: 2e 51960. 19.___.that | fost saw the deceased 


alive onFeb, een 16Q_ , and thot deoth accurred oh1.210Pu, fram the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, stole) “DATE SIGNED 


MD. Cullen, Ma. 225-1960... 


N; The law requires that th: 
nding physician. 


A 
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e 


MEDICAL CERTIFICATION. 


PHYSICIAN'S: 
NAME (Type) 4 M D 


2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 


29-60 Fort Lincoln Pri. Geo. County, Md. 


_ 123, FuyeRAC DIRECTOR'S SIG o 4 IY Dla. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
'S AVS (4) # " x 
15M roe LZ OF Lanuk z 22 ye rad teed "| ovate FEB 1 0 60 Cha Hime 
i 7 


the registrar priar ta burial, crematian, ar remaval, and in any event wi' 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After 1 


‘© HOSPITAL OR ATTENDING PHY 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pi 
: 1.994 CERTIFICATE OF DEATH veg tin, +904 


—_ 


+. oe 
S 3 ‘y 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence before admission) 
2 £3 —, maeytano || 2 STATE b. COUNTY 
(Oe Frederick Maryland Frederick 
= 3 3 b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 54. RURAL and give nearest town) 
° 32 Rural 38 yrs Rural 
+4 oe 2 
& 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. t§ RESIDENCE 
its S x OR INSTITUTION / ON A FARM? 
ere a - q ves] nol) 
hee: Bar hon Bartonsville 
2 = 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= Br ; 
m =% (ips enol) Gladys Jane Davis DeatH ~February 14 19 6O 
=e 8. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH Ge Ilan HE UNDER Lea un 24 HRS. 
= © jonths ys | Hours 
3 2. |Bemele G___|wooworyxx swore |Feb, 15-1901 _|5 8 ™ 
2 eg 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 8 g 1 a during most of working life, even if retired) 
Boas jousewife Prederick-Co. Md. MLSS 
£ 283 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S86 
B Bee Tohn fe Minnie Plater 
5 ft 
= £33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT Address 
+ a & = (Yes. no, or unknown) {fit yes. give war or dates of service) 
ets aifel | None z = ul 
ee erg Gladys _ 0, Garner-Linganore Rd, Pred, Mg 
3 Ese 1B. CAUSE OF DEATH [Enter only ane cause per Jine for (0), (B), ond (€)-] ? INTERVAL BETWEEN 
3s 22% — emt hh bit ety on 
£03 PART I. DEATH WAS CAUSED BY: Mh A t) ve 
2 cee IMMEDIATE CAUSE (a) CO% Mth Mi LA VAS [le Ce 2-0 ATU elf 
. £io 4s A 5 
=) xe mts / DUE TO 7 \ p 
oy eee 4 ¢ i eT B “2 4 
= hy > Conditions tk ony, oiheh ta # tH) Ad ld bf BLE U, his We 
3 Eo gave rise to immediate 
5 $f couse (a), stating the under. ( DUE TO 
if § ‘a 3 lying couse last. Gl 
228 ies ES Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
=> i e 
Eun s 
eagcs Ols yesXQ) NOX) 
gogfe v 
Sie s = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
Bese one & JOR CONTRIBUTING LC] CAUSE OF DEATH 
Zeees © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
535 G |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (State) 
= 3 g 2 a Hour a.m. 4 While Not while factory, street, office bldg., ee ' 
ace 38 = p.m. Jat work [] at wark 
oases ‘ Th Fae E A 
z ey 4 21. | certify that | attended the deceased fram__/Z/(124f) / __, WIA tore, Fre a he) 19424\hat | last saw the deceased 
o£ 2 { 7 
Zeg 33 alive ey sof sneer e 19 it on, and that death accurred at_ _M, fram the causes and an the date stated abave. 
£.eo & ° y ADDRESS (Street, er ‘oF town, state) 4 DATE SIGNED 
< 560. ACTUAL & ¢ ik fs 2 Le ly 
agets / signature 7 1. / Yd Wr ott : the. bbc are ed Uy 5 
£azpa / 
ae28s PHYSICIAN'S f 4 3 
eesce NAME (TyPe]__B Ma Professional Building Fred, Md... 
= 2 ae 
Fs 2 z mary Zo, Reno 7b. DATE THEREOF r NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
> oD i 
=x 
ofo ke Bur Feb, 18-60 Frederic A 
ee 1 23. RRSAL DIRECTORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. oi STRAR'S SPN grURE 
VS AIS (4) B $ % ata 
was) X | O,0,Hicks 111 Frederick, Md. pate FEB 1 7 "60 


4 hours after deoth. Page 4 


te has been signed by the attending physician and completely filled in b: 


AN: The low requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ; 
‘ CERTIFICATE OF DEATH N2965 


a. 


Berk C Reg. Dist. No. 
24 1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 COUNTY = E RK STATE 
£8 $ Crp Ke MARYLAND a & COUNTY ‘ 
32 a Carre 
Se b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Een ~ RURAL ond give nearest fd " ry by U/, Z 
ea K f Zz do RT 6 Wesl pi ts7er Rar 
ie ee F d. NAME OF HOSPITAL {if not in hospital, give street address) / d. STREET ADDRESS - % fe. 15 RESIDENCE 
aS “aah if OR INSTITUTION Fr ENG ae k M mor. * ¢ ; 4 ON 4 FARM? 
~ bd & l e, 1a YES NO [] 
3. NAME OF Firt Middle 4. DATE Month Doy Year 


Last 
DECEASED Ep D ER DEATH Feb +0 1960 


3, SEX 6 COLOR OR RACE |7. mannieD [] NEVER MARRIED Jef | ® GATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Doys Min 
M WwW wivoweo C] pIvoRCeD [J] VEG Col. oo) 9 _- (yn [Sa] 2 (ee | 


Poges 1 and 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
By during mos! of working life, even if retired) 
i A+ Sf 
13, FATHER'S NAME 14, MOTHER'S, MAIDEN NAME 


bey 


més & D/ER den E9olf 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT (/ Address 
(¥en, 10, 0¢ unknown) Ait yes, give wor or dates of service) 5 ds 
hosp. Records 
a 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


PART J. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o) 


4 | x DUE TO 
IA 
ns, if ony, which 0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


¥ 
aa 
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€ 
it 
af 
‘oO 
2 
9° 
2 
g 
< 
£ 
= 
© 
5 
S 
& 
ae 
Es i 
E gove rise to immediote 
gs covse (0), stoting the under- ( OVE TO 
pee lying couse lost. ( 
Bees rs Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
aOeergd e ® 
328 O48 nemia_of 
Poas & 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter notufe of injury in Pért | or Port Il of item 1B.) 
te & | OR CONTRIBUTING CI CAUSE OF DEATH 
£5 G | (F EITHER. NOTIFY MEDICAL EXAMINER} 
@ és & [20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6. 85 6 Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
zsE25 = p.m. 19 [ot work [] ot work [J ' 
OE. 85 . 7 " 
Zeiys 21. ¥ certify thot | attended the deceased fram..20. Feb, 19601, 10.20. [2 ___., 19G4e.that | lost saw the deceased 
‘pease ‘ ~, é 
B eg BS olive on__.20 Feb 1240 _, and that death accurred ote 20PM, fram the causes and an the date stated abave. 
E 0) Bo ADORESS (Street, city p¢ town, stote) DATE SIGNED 
426 0 ACTUAL fe by 
wpe ss SIGNATUR eet 3 Ww3nd eee, Febég 
Ofaxva i ‘ 
zeads PHYSICIAN'S Fad arvcetk 
oe oo NAME (Type] < qq 
ees ee ee  e OA 
8 3 z We +4 No. es 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, apg county) (Stote) 
>So St pec K 6 VA; zB aes 
ERE g2 se! £68.23, bel MINCE ery. te Wew Woser I-14 
er + , [23 FUNERAL DIRECTOR'S SIGNATURE ; yi | 4a: REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
wn 0 [BD waprozer ¥ Sen Deus Citar f fos 
Tears D. Mabe ; oate_ FEB 2 5 ‘60 3. Tana 


“206917/KU2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ol 


01965 


= th aoe 1 Sthat | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lo ee DATE SIGNED 


ane an_. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (Type) CE, Pruitt 


~™ 


Pa mig Reg. Dist. No. 
& 3 = |. PLACE OF DEATH 2 + F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& £3 eeEON Frederick marvano | ° A Maryland scour’ Frederiek 
£ B 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
3 s RURAL ond give nearest town) a 
a ees Knoxville Life * Knoxville 
2 ef d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= £F (l ap i) 
6 = OR INSTITUTION ! ON A FARM? 
= 
g 39 x = = ves] NO Gh 
2 £6 . NAME OF First Middle Last 4, DATE Manth Day Year 
ae DECEASED» OF 
a =< ype or pint) = William David Eeker pean 2 18 160 
¢ > $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: sé lost birthdoy) [Months] Days | Hours | Min. 
atte Male White [wow  ovoreoO | 6-1))-1879 80 
3 £8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eet during most of working life, even if retired) 
5 vs Retired Fuel Statio 
ie a 2% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rei = 
2 8 Xo 
B Ze’ David W,Ecker atherine FE.West 
= Bo3 1g, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
‘= a (Yes, no, oF unknevn) {I yes, give wor or dates of service) 
8 fa 
8 gts ‘ 
2 £8 
me Se 18, CAUSE OF DEATH [Enter only one couse per ie far fo), (b), ond (c)-] INTERVAL SETWEEN, 
ee PART I. DEATH WAS CAUSED BY: 4 Non ast \ ‘ <') Oss 
2 °§- - IMMEDIATE CAUSE (o) u NEL A a GON 
Pag tahaS 32 | x DUE TO 7 
oo eee Ss \ 
= 22> Conditions, if ony, which 
$ QE gove rise to immediote 
5 §ks cause (0), stoting the under. (DUE TO 
PereP lying couse lost. © 
+ eng Sous eal O8 
3b 4g i“ ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. kp Bae eh 
BRLEG = i. it, oe 
2a 8 o) 3 ves] Nol] 
eed o © [ 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
Pend = 
z 33 . = OR CONTRIBUTING [7 CAUSE OF DEATH 
aS; i] © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
‘s Fs Hour o. m. While. _.. Not while foctory, street, office bidg., etc.) ! 
€ 3 pom. lot work [] of work 
bt 
2 
3 
2 
2 
5 
& 
® 
2 
° 
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poge 3 should be detached far use as the burial-transit permit. 


may be retained by the hospital os 
TO FUNERAL DIRECTOR: After this ceri 


TO HOSPITAL OR ATTENDING PH 


To. BURIAL, CMON: 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town; or county) {Stote) 
si 
BURTAE 2-22-1960 Reformed 
BITER Ad, EOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
it (yoke Brunswick, Maryland pateFEB 2 6 '60 Cuithun £ Hiss 


a 


ith 


filled in by the funeral director, 


ges 1 and 2 shauld be fi 


Then pleose remove carbon, 


|, ¢rematian, or remaval, ond in any event within 72 hours after d 
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ding physician. 
ote has been signed by the attending physician ond com 


poge 3 shauld be detoched for use as the burial-transit permit. 


may be retained by the hospital are 
the registrar prior to bur 


TO HOSPITAL OR ATTENDING PHY! 
TO FUNERAL DIRECTOR: After this cert 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ees 
1986 — CERTIFICATE OF DEATH 0296 


Reg. Dist. No. 


3 eer ae 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
i Frederick marnano | ° SE Maryland conv Frederick 


b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


hurment 10 yrs. Thurment 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 


OR INSTITUTION i Water Street Ye] Nom) 


}. NAME OF First Middle Lost 4. DATE Month Day 


type opin Clee Melvin Eyler Bam = Fee 27 vee 


. SEX 6. COLOR OR RACE |7. MARRIEIBORNEVER MARRIED [-] |8- DATE OF BIRTH FORGE Ih yan IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male White lwioowent] — owvorceo C] Sept. 26, 1893 be 4 len 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


20598 mgst of working life, even if retired) hth Maryland U. s. A 
13. FATHER'S NAME area 14. MOTHER'S MAIDEN NAME 
Clayten Eyler u Martha Gilbert 


15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL cure No. | INFORMANT > hides ~~ > piu, 
on Sawa 219-1)-8212 Mrs. Marshall Sprague Recky Ridge, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE idpact duns aon ~CRrenie V toa an | 20 faa 


HY hi rr A DUE TO 


Conditions, if ony, which (b, 


gove rise to immediate 
cause (0), stating the under. ( PUETO 
lying couse last. {e). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Teen 
MAW yesQ NoO) 


2a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, form, (20%. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 [at work [J at work [) H 


21. | certify thot | et the deceased fram. = 1934 ., 10. OL. 


alive an_. Fede 7 2 19.4. _. and that death accurred at_ ZAm, fram the causes and on the date stated above. 
PY ats 4 ADDRESS (Street, city or town, Ve: ATE SIGNED 


SGwatur = MD. ae / _ fda Le VP 
etc ames im Grat wietent, Maryland 


EOF ‘2c. NAME OF CEMETERY OR GREMATO! Td. Li ‘ee iv" BT a county) 


tote 
Mt. Tabor Cemetery ge, Mar ylaha 
ae Oe RES 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


e Crea urmont » Ma. DATEMAR 3 60 Grthen L Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 968 
1.99 6CERTIFICATE OF DEATH MPT ay 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. COUNTY ©. STATE b. COUNTY 
Frederick Uo Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, write Ni LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Rural, Emmitsburg, Life |X Rural, Emmitsburg, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. Bee ERN? 


OR INSTITUTION R.D.#1 R.D.#1 yes (] NoX] 


3 hes ad First Middle Lost 4. er Month Day Yeor 
(Type or print) Mary Anne Eyler cath February 25 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH © 9. AGE (In yours IF UNDER 24 HRS. 


Female White wiowep KJ oivorceo] |NoVe 20, 1882 Be ae pants (Spars | Hoos |i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Giaroniee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee Frederick Co. Mde Us Sele 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles We. Ott Mary F. Brawner 


1S. WAS DECEASED EVER IN U. S. ARMED a SOCIAL SECURITY NO. INFORMANT Address. 


“no ("| None (Mr. John B. Ott, Emmitsburg, RsD./1 Mde 


18. CAUSE OF DEATH [Enter only one couse per ljnefor (0). (b). ond o INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: LtechirD ee ea 
' IMMEDIATE CAUSE fl 
cal » 
13. DUE TO 
Conditions, if ony, which CechrtetiM, ei 


ove rise to immediote 
hy DUE eg 


oi 


x 


Pages 1 and 2 shauld be filed wit! 


ban papers. 


Then plese re 


couse (o}, stoting the under: 
lying couse lost. ©) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae. ue 


ves Ye! ea a 


S 


MEDICAL CERTIFICATION, 


The law requires that the death certificate be executed wih. haurs after decth. Page 4 


ing physician. 
icate has been signed by the attending physician and completely filled in by the funeral directar, 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
lot work [[] ot work [(] { 


\ 


D 


19% Sthat | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qe. NAME OF CEMETERY OR CREMATORY ZdZLOCATION (City, town, or county) (Store) Mie 
Feb,2 St. Anthonytg vee" Co,Emmitsburg,R. 


ADDRESS 3 S560 ‘db. REGISTRAR'S SIGNATURE 
Emmitsburg, Ma. Otley £ 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital a 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHY! 


ga 


om 


s 1 and 2 should be filed with 


N: The law requires that the death certificate be executed &. haurs ofter death. Page 4 
Then please remave carban pa; 


@ 


| arveffending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PH’ 


< 
& 
> 
a 
= 


15M 9/58 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1997 CERTIFICATE OF DEATH 


2. batsrt pager: (Where deceosed lived. If institution; Residence before admission) 
* Maryland b COUNTY Frederick 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Frederick 


d. STREET ADDRESS 


Reg. Dist. No. 


1. PLACE OF DEATH 
2. COUNTY Frederick - MARYLAND 


b. CITY ok Ue (If outside corporate limits, write f LENGTH OF STAY IN Ib 


Fredexick“nura1 RDF7 5 Days 


d. NAME OF HOSPITAL {If nat in haspital, give street address) 


e. IS RESIDENCE 
ON A FARM? 


R INSTITUT{OI 
Frederick County Home 114 West Patrick Street ves (] No OX) 

3. laa First Middle Lost 4. i Month Day Yeor 
(Type or print JAMES RALPH GEARINGER DEATH February 25, 19 60 

5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED | 8. DATE OF 8iRTH 9. AGE (In yeors IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Male White wipowep [J pvorceo ft) | 26 Sept 1913 We ne ey "| ce 


10a, USUAL OCCUPATION (Give kind af wark done 
during most of warking life, even if retired) 


Warehouse Foreman 
13. FATHER'S NAME 


Jacob R. Gearinger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, 20, of unknown) | Ulf yes, give wor or dates of service) 


10b. KIND OF BUSINESS OR INDUSTRY 


Steel Company 


11, BIRTHPLACE (State or foreign country) 
Frederick, Md. 
14. MOTHER’S MAIDEN NAME 
Bertha Leggore 
inne 6 Né"tlarket St. 
B. Russell Gearinger, frederick, ide” 


INTERVAL BETWEEN. 
ONS! SET ND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


No 215-10-255h, 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART I. DEATH WAS CAUSED A L : 


8Y: 
IMMEDIATE CAUSE (a) 


Z 


, .O DUE TO 
Conditions, if ony, which (by se DO Q. ck cd 
gave rise to immediote 
DUE TO 


couse (a), stoting the under- 
lying couse lost. 


Opth orate haven Yet 


(ch. 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REPS4ED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ia} |19. SHES AUTOS! 
= 

& yes [] NO 

= 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour o. m, While Not while foctory, street, office bldg., ae ' 

= p.m 19 lot work (7) ot wark 


— 


Le PL, WEL, 10. PL Zw, 19SSthat | last saw the deceased 
and that death accurred at. 3230Pm, fram the causes and an the date stated abave. 


21. | certify that | attended the deceased fram_3F™ 
a? 


alive an_ 


ADDRESS (Street, city or tawn, stole} DATE SIGNED 
TUAL f 
SGNaTURE Re a oe ee MD. 228 Ne Market Ste = sss 26 Feb 1960 _ 
Name tyes) De Oo Thomas, Me De Frederick, Mde 
20. BURIAL, CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 


Bayar" | 2-28-60 


Mount Olivet Cemetery 


Frederick, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland 


ADDRESS: 


24a. REC'D 8Y REGISTRAR db, REGISTRAR'S SIGNATU! 
wes ois Bi Chattan Lf Peaue 


ond 


1966 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01970 


13. FATHER'S NAME 
Harvey Redmond 


14. MOTHER'S MAIDEN NAME 
Kate Misner 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no. oF unknown} AUF yas, give wer or dates of service) 


no 


17, INFORMANT 
Mra Martha Davis 


Address 


Thurmzent MD 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0! 


Then please re 


Ey ; i DUE TO 


Conditions, if ony, which 


wLirterecrclarrlee 


INTERVAL BETWEEN 
ONSET AND DEATH it 


Sse eetieetetie 


4 & Reg. Dist. No. 
= &5 
& G bi 1, PLACE orn 2. bag oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. Sg DS FREDERICK manvano || ° STE VARYLLAND b.cOUNTY FREDERICK 
£ ri b. CITY OR TOWN [If outside corporate igity, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
g RURAL ond gi ey toma}, 
> $2 g RED, | 1 day >< Le Gore 
‘ > 
e pa d, Necaoa (If not in hospitol, give street oddress) } d. STREET ADDRESS co EE | 
Co] 2 pa . 3 
2 Soe q FREDERICK MEM, HOSPITAL Park Ave, ves [] NO 
5 
£ 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
a 3 (Type or print) LOLA MISOURA GIBSON DEATH t 46S 196 (a) 
a 
S o 5. se 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] ATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= emale fost pyythdoy) 5 
: f, White wipoweD fy pvorceot] | March 18th 1881 vis} ae insu Bec bial a8 
3 Bg Wo. be? Seale ce ind “ai cer 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 ring mos! ng jife. even if retin 
ie is ‘House Wii's Own home Maryland U.S.A. 
3 
° 
B 
& 
& 
£ 
Oo 
H 
a 
° 
= 
3 
é 


Crwler 


gove rite to immediote 


couse (0). stoting the under. ( OUETO 


ificate has been signed by the attending physician ond campletely filled in by the funeral dir: 


e 
a 
c 
£ 
= 
4 
7 
: 
8 
ge 
e pes 
> iSss. 
Sai lying couse lost. fo 
2.2 6° é Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sess = eS a ee 
wages OV Pirprccle eteed teen — otal vs NOB 
= oees = [ 20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs i. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
@eg2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
==. 2 
sos S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f, (City or town) (County) (Stote) 
23 a Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
= z38 F pm w jot work (] ot work ( ‘ 
OE,os 5 : 
Z2¢g2> = 21. | certify that | attended the deceased fram_/ Z2-..., WEL, that | last saw the deceased 
£35 
eo. m3 3 3 AT. e 198. , and that death accurred ot. EM, fram the causes and on the date stated abave. 
E2656 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
<55° 2 ve 
epeo? 
6 E25 | 
g8a25 PHYSICIAN'S 7 2 
ao z 2s NAME (Type} 2ZNWES ¢ YS 
< = 
$ 83 oe ia. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2. ereny 
Be urial | Feb, 18-1960 | Osk Hill Le Gore Mp 
= oF ‘ 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
) ae J 
Yang! 1 io. VAnreee Welkersville MD oate FEB 1 9°60 Clthun £ Kaus 


15M 9/55 y £ 


i 


N: The low requires thot the death certifi 


A 


fon 


cate be executed @o: hours after death: Page 4 


ing physician. 


indi 


© HOSPITAL OR ATTENDING PHB, 
may be retained by the haspital ¢ 


a 


toad 


cate has been signed by the attending physician and completely filled in by the funeral directar, 


8 
v 


$ 
3 
5 
2 
g 
“3 
= 
3 
< 
S 
3 
ab 
ES 
Re 
-2 
2& 
ae 
Bs 
BE 
£5 
ac 
85 
3 
Bs 
eee 
£2 
32 
re] 
we 
35 
Ss 
OD 
SF 
af 


TO FUNERAL DIRECTOR: After thi 


Pages 1 and 2 should be filed with 


Then please remove corbom papers. 


pet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 ) 71 
2967 CERTIFICATE OF DEATH , 


Reg. Dist. No. 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceoued lived. If inition: Residence bafore odminion) 
wae 4, ap marviano |} ° 5 Fo ee 
Yaa FAG Di d IM AtAds Kner 4 C 4 


b. naga ‘OR TOWN (If ‘outside corporate mits, write 
pad give nearest town) 


c. LENGTH OF STAY IN Ib 


¢. CITY OR ey (Ifo tide coipere oe write RURAL ond give necrest tawn) 


X Use cher 


PITAL {If nat in feapicl give street oddrens) 1d: STREET ADDRESS . 1S RESIDENCE 
LOR INS ERS ON A FARM? 
. ’ yes (] No—j—~ 
3. NAME OF First (Middle Lost 4. DATE _, Month Yeor 
(Type or print) ,A a RENE DEATH ef rctat Ve 5 ee ¢ 
5. SEX 6. COLOR OR RACE |7. maRRied (] NEVER MARRIED [2] 9. AGE {In yor [IF UNDER I YEAR| IF UNDER 24 HRS. 
J fost birthdey) [Months 7 
: Waal j Doys | Hours] Min. 
of ve winoweo [J] —_—oolvorcep [] ¥ | t yn. 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


. 2 a 
pine User Cwue at cd “S.A. 
13. FATHER’S: NAME N 
JL CAS A cle Baxzzich 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 1146. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fer, 10, er unknown) {It yer, give war or dates ofl service) F 
Ye. a Yo [pyar 


INTERVAL BETWEEN 
ONSET AND DEATH 


Le lye 


1B. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}. ond {c}.] 


PART |, DEATH WAS CAUSED BY: ? 5 
IMMEDIATE CAUSE (¢ Grdece gl 


XY af DUE TO r 
=) 2 A Dit ide ¥ 
Conditions, if any, which (o_¢ LLCL4 c e (4 
gove rise to imme 
toting the under. ( DUE TO 
{e). 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
Ss 7 a j he See ‘ 
5|lecete 7 wed Ox - Fiercdet (e477 plot a yes) NO. 
= Bo. ACCIDENT WAS t UNDERLYING ]__|20b. DESCRIBE HOW NuURY OCCURRED. (Enter foture of injury in Port 1 or Port Il of item 18.) 
= EOF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Stote) 
fay Hour a.m. While Not while factory, street, office bldg. etc.) | 
= pom. 19 lot work [] of work [J] t 


wn WELZ, to Zak 


, 1922 that | last saw the deceased 
ond that death occurred ote eM, from the causes and on the date stated above. 


£2 i? g - d ADORESS (Street, city or town, stote) i DATE SIGNED 
Ne é * 
wef 4 ‘ sity 
oe eae eke MOD. 
PHYSICIAN'S Use: PATS 


NAME (Type) 


oh es 
‘To. BURIAL, CREMATION, | 2b. DATE THEREOF Te. yp OF CEMETERY OR CREMATORY @d. LOCATION (City, town, ar county) (Stote) 
rE VAL meee 4, art as 
Sr A be od KONA 4 é ia 
23. FUNERAL Duectors S$ SIGNATURE, 2da. RECO BY REGISTRAR | 24b. REGISTRARS StGNATURE 
SNC Aro WAP | vate FEB 1 6 60 Chvibun £. Pia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


owl 


CERTIFICATE OF DEATH Reg. Dist, No. 


P1982 


1963 


J, PLACE OF DEATH 
a. COUNTY 0. STATE 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


Frederick MARYLAND Md. » COUNTY Prederidc 


iF COLOR OR vedi MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH i 
lonths 


Aug. 23-1876 


Female |Colo redwwoweo({ _ divorceo[] a 


b. CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neores! town) 
2 Frederick 1 day Rural Monrovia 
at d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
7 (0) Lb 9 OR INSTITUTION / ON A FARM? 
. : Frederick Memorial Hospital Monrovia Rt . 1 yes) No 1) 
z 
a 2. presen on ‘ First Middle lost 4. agg Month Day Yeor 
3 (iypeer print Mary Joe Harris bk&aTH ~~ Feb... 20 1960 
e ». SEX 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdoy) 


Min. 


alive an__ ee Lo 


ADDRESS (Street, city or town, stole) 


MD. eee, Shopping t 


Fredce 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


poge 3 should be detached for use as the burial-transit permit. 


may be retained by the haspital at 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by the funeral_directar, 


2c. NAME OF CEMETERY OR CREMATORY 
26-60 St. Pauls 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. GAR - REG REBAR 


jicks 111 Frederick-Md. DATE 


TO HOSPITAL OR ATTENDING PH’ 


Pa 
a 

% 
as 


(tote) 


* 
° 
& 
iJ 
2 
< 
8 
ao] 
z 
‘3 
: 
5 
3 
2 
x 
: 
2 (4 
3 a ‘ ae 1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Fy g during most of working life. even if retired) 
3 Ret. School-teacher coccco-- Frederick Co. Md. U.. Sata. 
3 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 8 
8 Bee Jobeph Johnson Middie& Brooks 
= . 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT Addi 
+ & 2 (Yes, 80, of unknown) (If yes, give war of dates of service) E - Maryland 
fa 7 
ears No__| 19-36 -266. Car] Ia _rris Rt.4 Mt. Airy Fred, Co, 
3 Ge 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BeTweent 
D 205 PARTI. DEATH Was CauseD BY: Ce eK a C Gopsucd , ; a 
2 be ore IMMEDIATE CAUSE (a) Ve Seto by. eA’ 
- ee AGO X DUE TO 
= > Conditions, if any, which a Nien Scbrvy S 
3 i] gave rise to immediate 
= & cause (0), stating the under. ( OVE TO Sle? ys 
ge 2 lying couse last. ©) ofscte 5 fae t on S$ 10 as 
2 , hs /\ 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o) /19. hea aS 
4. g Cle 
£ < 
ok 3 5 Yes NO 
2 : Q - 
me 6 = | 20. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
zs 3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
§ ro) © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
e § & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
i] ra) Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
€ =: lot work [7] ot wark H 
5 
2 
>) 
3 
=: 
8 
a 
5 
® 
id 
° 
= 


1 I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eq CERTIFICATE OF DEATH 01993 


rr, &: 
wk 

U 

2) 


Pages 1 and 2 should be filed with 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


STATE 5 
Maryland » COUNTY Prederick 
c. CITY OR TOWN [IF outside carporate limits, write RURAL and give nearest town) 


ARural Mt.Airy, Md. 


Ms Marie “agg 
8. : 
rederick eee, 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b 
Rat sate eet Peciee 
ay a. SOTO {If not in hospital, give street address} yd: STREET ADDRESS e § MALE 

0S frederick Merorial Hospital Prospect Road ves Noo 


Frederic 


D> 
g 
“ 
8 
 D 
2 3296 
3 3. NAME OF First iddle lost . 4. DATE Manth Doy Yeor 
DECEASED ; OF 
& () teen (Pow ara 2 __Hfoog pam  Fef _>/ Ho 
5. SEX 6, COLOR OR RACE |7. MARRIED AJ NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yoors JIFUNDER 1 YEAR]IF UNDER 24 HRS. 
t birthdoy) | Months Aa 
5 3; Male __|White Pena ae ped 621897 62 em | 
2 ae 10a. Pe See Gs kind Ey occon 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
eee 7 ara Aor : 
Se Retired farmer Owner Frederick Co. Md, U.S.A. 
=} 8 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os n 
Bee Ste William B. Hood Neva Wolfe 
& 8 3 ~ WAS ee ee U. ‘S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Be ERR Kk ERR ERK EE 1736-1910] Mrs. Olea Hood, Mt. Air’, Maryland 
et 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


“ 1B, CAUSE OF DEATH [Enter only one couse per tine for (0), (b). and (c).] 


PART 1. DEATH WAS CAUSED BY: r- 
IMMEDIATE CAUSE (0) 


L4-20-A DUE TO 
Conditions, if ony, re 


c 

o 
Ps 
i 


Fs 
= 
5 
- 
é 
s 
z 
5° 
€ 
| 
z 
So 
io 
13 
= 
3 
is 
Ag 
3 
i= 
£ 
i 
ad 
5 
Db 
2 
3 
& 
8 
‘oD 
= 
© 
3 


(b) 
DUE TO 


(e). 


gave rise to immediate 
ca¥se (a). stoting the under- 
lying couse lost. 


‘ote hos been signed by the attending physician and completely filled in by the funeral director 


AN: The low requires thot the death certi 


‘st 
5 
re 1d Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS/AUTORSY 
ES We 
2 Gg % yes) NO ja | 
2 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
e G | (UF ENTER, NOTIFY MEDICAL EXAMINER) 
@ & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Aa 4 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 _|ot work [] ot work ' 
21. I certify that | attended the deceased fram___sf#2~ WSL, to. Lika Df __., WES. shot | last saw the deceased 
ative an__. att 12%. 22. arid’ that death accurred a bP Mo; fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


Pa iia WA (hac we bhi Charl St Blayled. 
PHYSICIAN'S , . 
NAME (Type! oF Y Uf Gr EBM ee Pe LY a A MO OME roe AT oe i, 
No. researc ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
i 
BulPan' eb.-25-60 [Prospect Cemeter Ere@eticko., Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab, REGISTRAR’S SIGI URE 
thang ¥) ea 


Bases) .; C, M. WALTZ, WINFIELD, MARYLAND pare FEB 25 '60 
¥ 


poge 3 should be detached far use os the buriol-transit permit. 


moy be retained by the hospital ¢| 


TO HOSPITAL OR ATTENDING PHY, 
TO FUNERAL DIRECTOR: After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1197 
1979 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pade 


Reg. Disl. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 


ie 


1, PLACE OF DEATH 


H = we Seal! REDERICK ianveanea| lilo SRE b. county FREDERICK 
a 2 b. cr oF ro ice, corporate limits, wrile RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autride carporate jimits, write RURAL ond give neorast tawn) 
5a 5% S FREDERICK 2 hours |x PETERSVILLE 
gs . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel address) | d. STREET ADDRESS: ( e. 1S RESIDENCE 
fous. Ol q FREDERICK MEMOR IAL HOSPITAL Route, KNOXVILLE ves] NO%E) 
seve oe = = ee 
BESSR 3. NAME OF Fir ddle lost 4. DATE Month Doy Year 
ee ene Tire artes HELEN’ VIRGIN i. JENKINS Deatn 2 20 10 
£ = 2 3. SEX 6. COLOR OR RACE |7. MARRIEO [9] NEVER MARRIED []| 8. DATE OF BIRTH Tae ie TST US Te Was 

ya Ue 5 FEMALE WHITE winoweo] ~~ ovorceoQ. |: 331-1918 Te ’ Pate 
= 5 2 s = ine USUAL OCCUPATION ng kind of wark dane! 10b. KIND | OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
$4 bER cing mast af warkin ite ‘even if retired) 
eee “HOUSEWIFE HOME MARYLAND __| Uses 5 
= s ; 5 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
2 93 EARL DIXON DAISY M.VIRTS 

2 
a §\ AS, DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. potion 
Ce | Spa ae ama Retin He .Jenkins, Knoxville, Ma. 
= oe 18. CAUSE OF DEATH [Enter only aoe “par line for (a), (BY. and (ch) a a "i appa x 
Bees PART 1 DEATH MEDIATE CAUSE fe) Cerebral Hemorrhage, Left, Massive href 
$285 ADALIK DUE To | 
Ses Ge tients it eye eheh 
S85 Gave rise to immediate cove he ——- ‘ . > 
Res le}, stoting the underlying, DUE TO 
ta cousetos, te) ‘ 7 
am 
re 
8s O 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY (J at CONTRIBUTING () 
CAUSE Of DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Ut af item 18.) 


20c. TIME OF INJURY 
Hour 9. m. 
p.m. w~ 


Manth, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. 


While Nat while factory, street, office bidg.. elc. 


ot wark [-] at work [7] 
21. I certify that | taak charge af the remains described abave, held an Autopsy Gl. Inspectian (J, Inquiry J, and in my 
opinion death resulted from: Natural causes [g} Accident (J, Suicide [[], Homicide [J], Undetermined manner [] 


(County) (State) 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial 
or its designated agent, priar to burial. crematian, ar removol, and in of 


TO DEPUTY MEDICAL EXAMINER: 


ACTUAL SLA DATE SIGNED 
55 sows, ab é Mp, CHIEF MEDICAL EXAMINER [7] 2/22/ x 
og i, ASSISTANT MEDICAL EXAMINER [] 1900 
2 ae, EXAMINER'S, 
2 Bane) SB Os THOMAS PEROT MEDIAL Ne sow = 
ae Wa. BURIAL, CREMATION, |72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ly, town, oF county (State) 
26 (Specify) ¥ ) 
3 BURTAE” | 2-2-1960 


‘24a, REC'D BY REGISTRAR ‘24, REGIS) tir's SIGNATURE _— 


DATFEB 2 6 '60_ [ea 5109 a 


VS. AISME 
5M 2/57 


23. FUNFRAL DIBECTOS'S SIGNAFURE ADDRESS 
WE HE Fue Z~ BRUNSWICK, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tea 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH . Ca 


1k 


FOR STATE 


Reg. Dist. No. 
HEALTH DEPT. PLACE OF DEATH a g 5 8 = 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmistion) 
: ‘ o. COUNT . : 

g ae a ie Frederick marvianod |] ° 5" south Carolina’ ©" Anderson Ss 
aes b. CITY OR TOWN (it evtsde corporate fms, write RURAL €, LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporole limity, write RURAL ond give neorest town} 
ae — Fr a pecrey &R Minutes 
555% deric Anderson-Rural Re F. D. #5 2-2 -) 
3 = 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. % © IS RESIDENCE 
Sexe. XK Frederick By~Pass Route 15 wes» ves JNO 
cdl — = — ee 
Be555 3.N First Middle lost 4. DATE Month Doy Yeor 
2258 DECEASED. OF 

oles (Type or print) ROY EUGENE KELLEY DEATH February 11, i9 60 

3 6. COLOR OR RACE [7. MARRIED [JJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tron IF UNDER YEAR| IF UNDER 24 HRS. 
2 oes White wivoweo] —oivorceo] | L2 Feb 1929 30 yn. eal ale 
3 ‘ = 
5 Po; USUAL eC uralieny Meus Lage! roth done! 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or ; foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: ‘a lee worki ite, even if retires 

a man Used Cars South Carolina 

30 8: 7 |13. FATHER'S NAME "44, MOTHER'S MAIDEN NAME > ~ 

: Carl Kelley Ruby Walters 

£ 

6 


Mrs. Phyllis Ke Kelley Gane as item #2) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ie INFORMANT 


(Ye, “e wnknown} | {If yes, give wor or dates of service) 292-7820 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ; ~[avterval serwetre 


ONSET AND DEATH 
glial |. DEATH WAS CAUSED By: ku l 
HAMEDIATE CAUSE (0) Fractured s 1 


DUE TO 


GRO Mics eres perushes Chest Minutes 
Gove rise fo immediote coure > = = 
of, DUE TO 

couse fost. a x be 


in pencil in Hem, 18. 


4 should be forworded to the Chief Medicol Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges 1 ond 2 with the Sto 


the underlying 


cote should be executed within 24 hours ofter death. 


. prior to buriol, cremotion, or removol, ond in any event wit! 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION aia ne 
ra) 3 yes C] NO Pa 
B [70e, DURBNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port It of item 18) 
as © [CAUSE OF DEATH. Auto he was driving ran into side of tractor trailor 
2 3 DOE TNE OF INIURY Month Dey Yeor 20d. It a i OCCURRED [26e. mace OF INIURY (Home, oe T20F. (City 9+ town) ~ (County) (Store) 
Bo vo |E US" sate 2-11 1960 JON sog oot “OBy-pass Rt. i Frederick-Frederick-Maryland 
ae 21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian XJ, Inquiry £Q, and in my 
SoBe s opinian deoth resulted fram: Natural causes [_], Accident KY, Suicide [[], Homicide [], Undetermined manner [] 
42352 2 2 
ear ats i ASSISTANT MEDICAL EXAMINER [7] 
ES 3 ¥ Name tees, Be. O- ia Me De ___DEFUTY MEDICAL EXAMINER [1 > ah 1 Feb 1960 
= gesz2 ° LOSES Gis METERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stole) 
ot 08 Remov: 2-12-50 Anderson, South Carolina 
2 


TOR’ ‘S SIGNATURI 


a wih 2 ibohison & Son, Frederick, Maryland 


< 
a 


» AISME 


ds. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . = 
$M 2/57 


fal lil Stee 2 2 oe 


=i 


led in by the funeral directar, 
. Pages 1 and 2 shauld be filed with 


ple 
ers 
peed 


}AN: The law requires that the death certificate be executed O.. haurs after death. Page 4 


nding physician. 
cate has been signed by the attending physician and c 
Then 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH 
may be retained by the haspital 
TO FUNERAL DIRECTOR: After 


& 
> 
ry 
= 


1SM 9/SB 


n 72 haurs after degth 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 CERTIFICATE OF DEATH 0) 1 9 “6 
; ogg Reg. Dist. No. ven 
if Linge ? w Peete cd (Where deceosed Ne een: Residence before admission) 
Frederick wine) Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


Adamstown-Rural-R.D.#1 | Years 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


Adamstown-Rural- R.D.#1 


d. NAME OF HOSPITAL (If nat in hospital, give street address} / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Flint Hill Flint Hill ves J NOK) 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED | mo OF 
(Type or print) LEWIS DANIEL LENHART, SR DEATH February 3, 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. cn ii IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a irthdoy) |Manths] Doys | Hours] Mi 
Male White wiooweo[]__ovorceto ] |Mareh 18, 1905 ye. 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. merce (State or foreign 1 3h 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Carpenter Foreman Construction Maryland USA 


13. FATHER'S NAME 


Leonard D. Lenhart 


14. MOTHER'S MAIDEN NAME 
Flora Soper 


a WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yea, no, oF unknown) (Uf yes, give wor or dates of service) 


INFORMANT Address. 


Mrs. Mary L. Lenhart~ Same as [tem #2 


INTERVAL BETWEEN 


() - j, —S> € ONSET AND DEATH 
Untercer.brate, D ated, cliaknerd pris i 


No 212-1))-629), 
18. CAUSE OF DEATH [Enter only one couse ra line for (a), (b), ond (c}-] 
PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) Le, 
LYLOXK DUE TO 
Conditions, if any, which (b} 
gove rise to immediate 
couse (a), stating the under- DUETO 
lying cause lost. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. ee: 
yes (Q Noe 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port It af item 1B.) 


}20c. TIME OF INJURY Month, 
Haur a. m. 


p.m. 


Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
19 Jot work [J at work 


Zz 
Q 
= 
< 
3 
& 
= 
& 
fr 
is) 
2 
< 
=a 
fat 
ir 
= 


ACTUAL 
SIGNATURE. 


20e. PLACE OF INJURY (Home, farm. (20. (City oF town) 
foctory, street, office bldg., etc.) | 
' 


(County} (Stote} 


death accurred LSs0R fal the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


_ Hast Church Street 


DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) 


R. C. Reynolds, M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or count ? = 
Beir” | reb.8,1960 | Flint Hill Cemetery Frederick County, Maryiathd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


e "Ss SIG RI 
24a. EER BECBE® 2b. Poon Ss? Len E 
DATE 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


il 


a 
* 908 CERTIFICATE OF DEATH yatedctt a2 7 

¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

z 2 COUNT. Frederick Py ey | " Maryland b. COUNTY Frederick 

ri b. Si Peeantauct Sore pores limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 Frederick-fural RD#7 50 Years Frederick-Rural RD#7 

x3 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

« X< | yveitou'Shrings / Yellow Springs ves) NOE 

5 3. NAME OF First Middle lost 4. DATE Month Yeor 

eG {Type or print) ADA CORA LINTON DEATH February 19 » 1960 

2 5. SEX 6. COLOR OR RACE |7. MARRIED XNEVER MARRIED [-] | 8 DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I yr Months] Days [ Hours] Min. 
11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Myersville, Maryland USA 


14. MOTHER'S MAIDEN NAME 


Catherine Wiles 


16. SOCIAL SECURITY NO. INFORMANT Address. 
None Charles F. Linton (Same as item /f1) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE in aerate Yaceanua 
Aary 


x DUE TO 


Gouuiiees, Hee which w et veocibas aeced a P- @ 410 


gave rise to immediate 
DUE TO | 


Female White |wiown _oworceo GQ | 23 June 1876 


100. USUAL OCCUPATION (Give kind of work Bi KIND OF BUSINESS OR INDUSTRY 


th. 


during mast of working Jife, even if retired) 
ouse-WoLk At Home 


13. FATHER'S NAME 


Isaac Gilbert 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(as, Ne vnknawn) | {IF yes, give wor or dotes of service) 


Then please remove carbon popers. 


igned by the attending physician and campletely filled in by the funerol director, 


the burial-tronsit permit. 


couse (a), stating the under- 
lying cause last. Co 


IN: The law requires thot the deoth certificate be executed wi. hours after death. Poge 4 


8 ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
2 5/2 
3220 O8 et NO 
°  [20c. ACCIDENT WAS UNDERLYING []_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
2 & | OR CONTRIBUTING C) CAUSE OF DEATH 
g G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
5 Hour a, m. While’. _» (Nebwhile fectecyisttenh often bide. wie) 
= p.m. 19 lat work [1] ot work 
2). | certify thot | ottended the deceased from___ OF loa nem Wh aoe 19.4 Sthot | lost sow the deceosed 


olive on___ eS at ae ,1960_, ond thot deoth occurred at_™ 30K, from the couses ond on the dote stoted obove. 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours a 


poge 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PH 


< 


3 
8 
se 
4 
2% 
is 
=0 ADDRESS (Street, city or town, stote) DATE SIGNED 
= B } Sie Aa one oa 220 Ne Market St 22 Feb 1960 
£6 
ae Nanctaye Rex Re Martin, M. D. Frederick, Mde 
2605 SA MM Ls Le ae ole i ee a ee ee a ee a re 
S Zz 2a. tg eels ‘2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
ge Buriar 2-23-60 Brook Hill Cemetery Yellow Springs, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘ab. Wi ah dee 
SAIS) 4 M. Re Etchison & Son, Frederick, Maryland pattFEB 2 460 at 5, Ten 


1 a dala STATE DEPARTMENT OF HEALTH— 
4g 2901 CERTIFICATE OF DEATH 


Reg. Dist. No. 
AL eh ats ely 2 eevee RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
= . eo b. COUNTY 
Frederick eee Maryland Frederick 


‘ 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural Frederick-(Walter Martz Road 


d. STREET ADDRESS e. tS RESIDENCE 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neores! town! ¥ 
Rural Frederick-(Martz Rd 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Pages 1 and 2 shovid-be filed with 


o haurs after death. Page 4 


IAN: The law requires thot the death certificate be executed wi 


nding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


letely filled in by the funeral director, 


OR INSTITUTION ‘ ON A FARM? 
Xx a et YES. oO nok] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED . OF = 
(Type or print Gladys Lloyd Matheny DEATH Feb. 28 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthday) 
—~ _| Female White [wow oworceoQ) | July 5+1920 rt ee: 
Wa. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 a 
Housewife Own Home Kansas Used 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
James Clee Lloyd (living) Mabel Hoagland (living) 


18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Fred ry 3., k= vel 
{Y¥es, n0. oF unknown} (if yes, give wor or dotes of vervice) a ani c eric a 
No 51,-09-128 Mr. Wallace H. Matheny,Jr.-Walter Mertz Road- 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond ().] ee aoe peas 


PART I. DEATH WAS CAUSED BY: 
(IMMEDIATE CAUSE (a! 


/ 4); / ) DUE TO 


Conditions, if ony, which 

gove to immediote 

cote (0), stoting the under. ( DUE TO 
couse fost. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ds) AUTOPSY 


REFORMED? 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon popers. 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


ves no] 


MEDICAL CERTIFICATION, 


page 3 shauld be detached for use as the burial-transit permit. 


@ 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY !Home, form, | 20f. (City or town) (County) (Stole) 
~~ Hour 0, m. While Not while ipcimey treet ees treeseraa.netc:) 
= 3 p.m. 19 Jat work [] ot work (J { 
2% 21. | certify that | attended the deceased from... JAA -__... 19.GP to- [ AS, 19.GO..thot | last saw the deceased 
Bo alive on_.____.__-._ A427, 12... and thof death accurred 6t-L,QQA_M, ‘from the causes and an the date stated above. 
Et p ADDRESS (Street, city or town, state) DATE SIGNED 
< 4 ae 
Be Site Cue ps (Uber wo. ......Professional Building 
2 
Ore ” 
Zs | Manetwe, |Dre James B. Thomas : ick- Maryland 
a 3 To. BURIAL CRE ry RON, 2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
=5 al -1960 Ft. Hill MemsBurial Park | Iynehburg- Virginia 
2 NERAL ae ; ‘ADDRESS. Zab, REGISTRARS 5 pomaty E 
? / Salcee Le Chithua £. 
Ys ais) 423 7! 5 é Frederick- Maryland paTeMAR 4°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=< 


yi 
Fak 1984 CERTIFICATE OF DEATH erage LE es) 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before admission) 
3 Sa ve Frederick aktuelle Maryland ». COUNTY Frederick 
© {me ) b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
col y, URAL ond gi; rest town) < 
2 \- rUnswic 1 Year rE Frederick 
2 a. NAME OF HOSPITAL (if not in hospital, give street oddress} re STREET ADDRESS . 5 RESIDENCE 
a x \0"Park Avenue 312 West South Street ves NOG 
7 
5 3 NAME OF ; f 4. DATE Month Year 
3 (Type or print) DEATH February me » 1960 
8 5. SEX 
2 


“y 9, SS Wee haa IF UNDER 1 YEAR} IF UNDER 24 HRS. 
lost, loy) | Months] Di H Min, 
Male White 18 Feb 1883 5" ee 
100. sUstat Berea Joos kind of aes 4H 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Railroad Clerk (Refired) Railroad Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


“ofter death. 


Unknown Alice Jane McGaha 
bee 4 Leer Be ee: AED OR 16. SOCIAL SECURITY NO. INFORMANT Address 
No lee 70510-4189 | Austin W. McGaha (Same as item #2) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Rei RP i 
IMMEDIATE CAUSE (a). 


Me . [xX DUE TO 


Conditions, if ony, which » _Arteriosclerosis 


gove rise to immediote | 


Then please remave carbon papers. 
Gurs of 
= 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


couse (o}, stoting the under. f OVE TO 


IAN: The low requires that the death certificate be executed @.. haurs ofter death. Page 4 


é lying couse lost. {c) 
2 & Pant Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
FS r = 
a ) s yes] NOE 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
= & 7 OR CONTRIBUTING L] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [R0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) {(Stote) 
1S a Hour m. While Nol while foctory, street, office bldg., re) H 
2g m 19 Jot work [] ot work 


Web. iL 19. Ohat | last saw the deceased 


--M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


11 Feb 1960 


21. | certify that | attended the deceased fram_Feb._._ 
alive on_ Feb, 11. 


>¢ 
ACTUAL Z 
SW ge @A 2 
MARENS C. T. Byron Kao, Me De 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY te LOCATION (City, town, or county} (Stote) 


a= 
dz, and that death accurred at_. 


Buriat” | 2-13-60 Union Cemetery Lovettsville, Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2db, REGISTRAR'S SIGNATURE 


R. Etchison & Son, Frederick, Maryland Cntheun £46 


page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING Ph 
may be retained by the haspital 


‘2da. REC'D BY REGISTRAR 


vate FEB 1 5 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
jee, - CERTIFICATE OF DEATH 


om 


\ Q190y 


* =e tet Reg. Dist. No. 

= 3 er gill 1. PLACE OF DEATH . os Usual RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

o ©. °o. 

| Frederick » MARYLAND Maryland b.counTY Prederick 

£ x) ie b. CITY OR TOWN {If outside corporote limits, write |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give rearest town) 

8 sf RURAL ond give neorest town) ; 

° 32 Emmitsburg Life % Emmitsburg, 

2 i’ ae d. OR NSTITUTION. = (tf not in hospitol, give street address) d. STREET ADDRESS: e. Che haa 
2 Re "339 East Main Street 339 East Main vEsC] NOK] 
§ 

2 £6 3. NAME OF Fiest Middle lost 4. Date ‘Month Doy Yeor 

= 23 (ype or print) = A ma Gertrude Mentzer vat February 9, i9 60 
im) é 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [J } 8: DATE OF BIRTH 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘sy emion Months] Days hea Min. 
ys. 


Female White wioowen (J ovoreo ] |May 21,1884 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Seamstress Emmitsburg, Md. UeSeAe 
I V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alonzo J. Mentzer Mary Miller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT . fo) 58 
(Wes, 10, oF unknown) it yen, give wor or dates of service) : t Main 13 et 
215-035-0844 Mrs. Grace Saffer, 92% Past Main Stre 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: (5 BT il 
IMMEDIATE CAUSE (6] 

DUE TO 


Conditions, if ony, which ( 

gove rise to immediote 

couse (0), stoting the under- DUE TO 

lying couse tot. . 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pes Medias 


ves] nom 


Then please remave carbon papers. 


ca 


200. ACCIDENT Motte oks Oo 20b. DESCRIGE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour o. n, While Not while foctory, street, office bidg., etc.) ‘ 
: p.m. 19 jot work [] of work CL, A) oe 


21. | certify that | gttended the deceased from.___. 21 192d G0. iy 192Arhat | last saw the deceased | 


a 
- 
2 
a 
4 
6 
& 
a) 
= 
5 
c 
& 
42 
Se 
£ 
a 
o 
= 
3 
= 
fe 
6 
© 
= 
> 
e) 
: 
= 
é 
5 
” 
8 
= 
2 
re 


IN: The low requires that the death certificote be executed w 


1a 
: nding physician. 


page 3 shauld be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


. 
fe 
sag 
Los 
2 ae alive on____ = ed 202. and that death occurred at_. of <M, from the causes and on the date stated above. 
E = O° ) 4 ADORESS (Street, city or town, state) DATE SIGNED 
ae ace, Cal itsb Nd 
RBS SIGNAY wo, ....._ Emmitsburg» _ Mc 
£a 
2 i 
Ze hanttve) Dr. We Re Cadle Lol3 ee Ennitsbur 
& 42 Ro, rE on ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
xo “ 5 ao e 
efo B 2 Feb.12,1960 |New oseph! min sb g ade kK Qld. 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D-BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
. Le 5 


_ Emmitsburg, Mde Jom ~ !®’t0 EHS, 


i 
a 
& 


4 
f 


Py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1084 
497] CERTIFICATE OF DEATH eas tsod 


=a 


ed with 4 
z 
Zp 


res 
2 Ie Laer rail - ata aa og (Where deceased lived. If institution: Residence before admission) 
z ra ~ 3 a. b. COUNTY A 
ee ane MARYLAND , 
32 R f MARU LY wd FREDERIC 
a) 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH Of STAY IN Ib ¢. CITY OR TOWN'IF autside corparate limits, write RURAL and give nearest town) 
oa RURAL and give nearest town) of 
23 ; tics od X FRedEReA Route ( 
Z 2 d. OR INSTITU oe {JF nat in haspital, give street address) _ F d. STREET ADDRESS e. § vg 4? 0g 
= IN A FARM’ 
pe GGT AD EI / Quinn Road ves C1 No 
iE 6 2 NAME G oF First Middle tost 4. DATE Month Day Year 
‘| (Type ar print) amu jiola miu ER DEATH ¢ RuAR 19 26 
o 
& 


S. SEX 6. COLOR OR RACE [7] maRRieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 Kee ( oy IE UNDER pres TF UNDER 24 HRS. 
ss lonths Mit 
= MALE (E__|wiwowen GF olvorceo F] L- 17-1889 dm i@ ee § 


¢ 
ag . USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8s during t of sorties life, even if retired) 
eg ouse= At Home fiifu Lad Us. A. 
a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ARkms Rt L Am 


ificate be executed "oe hours ofter death. Poge 4 


N: The law requires that the death certi 


pian 
Lae | 


i was DECREE IN U. & ABNED ee 6 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ae cores Sie Mires 
No Oe as None Mrs. Helen Hopkins, Aberdeen, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and ).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET yD DEATH 
IMMEDIATE CAUSE (a! 


i DUETO 
A fm FOB) tas 


Conditions, if any, which ) 
a ree 


{ 


Then please 5 


gave rise to immediate 


cose (a), stating the under. ¢ CUETO © 
tying cause last, Aarhus, Fuacl~ beiner. 


{e). 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


r 
£ 
= 
= 
$ 
é 
<P 
Eo 
&.s 
6238 : 
ee rs Pam UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTOPSY 
i Eg - 
£335 < ves] nop 
Gd 2 5 © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
£ ® & | OR CONTRIBUTING L] CAUSE OF DEATH 
g2ees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ 35 & [20c. TIME OF INJURY Month, gs Yeor [20d. JURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
ES ee 8 Hour Git: Frevacerng tien factory, sree, office Bip. ete) | 
z=. rae Z p.m. fat work [7] at wark [7] 
@eyls au 
Zz gis 4 21. | certify that | attended the deceased from, a4 wo LEARUARY. |... 19LoL).,thet | lost saw the deceased 
: 32 
8 ne $ 5 alive an_Jo—-. | Le 12.4.0. . and that death accurred ata LS AM, fram the causes and on the date stated abave, 
F255 a ADDRESS (Street, city ar town, stote) DATE SIGNED 
“5G, < ACTUAL = , P = 
epu ss SIGNATUR wo. OW M1 ne neT 1 Feb 1960 
Ocara d 
by hoe 4 ~ 
2232 mais Rex 12D ant a Pepe Pe 
FA a 2 2 72a. BURIAL, Ls, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar caunty) (State) 
> i 
TSE Ps Bupa ree 2-h-60 St. Paul's Cemetery Point of Rocks, Maryland 
e 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. 10 BS agcisrpan, | 2. RecisTRAy’s ar 
YSAIS Me R. Etchison & Son, Frederick, Maryland Cinklog 
XN 


1a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01989 
5.) CERTIFICATE OF DEATH ’ 


s a Reg. Dist. No. 
S 3 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) 
8 a) °. b. COUNTY 
paohs Frederick oe aesn | Maryland Frederick 
£ xe) © b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3s A RURAL ond give nearest town] 
He ed Frederick Days A___ Frederick Rural-R.D.#7 
€ 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) TT d. STREET ADDRESS. ‘e. IS RESIDENCE 
¢ 3% OL9|_wrederick Memorial Hospital | Bagewood NOL 
ens j yEs{M_ No 
aera ] rederick Memorial Hosp ewoo 
Hea 5 3. NAME OF First Middle lost 4 DATE Month Day Year 
ery (Type oF penn ARCHIE JOHNSON MITCHELL | beara February 2 1960 
e =e 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
3: 2 4 5 oat Months] Doys | Hours Min, 
> $3 Male White widoweo [X] pvorceot] | March 11, 1872 ys. 
2 & d 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 ald J Retire a working life, even if retired) ? k F B owe: ylan a USA 
ca etire ruck Farming jensboro, Mar. 
S Bev 
ey iQ a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
Sasiohere John Mitchell Unknomm 
4 = £ 3 Ne WAS. PEREASED BN U.S. fe ge 16. SOCIAL SECURITY NO. INFORMANT Address 
ape fas, 00, 6 untnowe Yes, give wor or dotes of verve 
8 pts No | None Mr. Roy W. Mitchell- Same as Item #2 
2 £8 
3 28 " 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (¢).] INTERVAL BETWEEN 
3 fay PART |. DEATH WAS CAUSED 8Y: .. 
£ of IMMEDIATE CAUSE (0 
5 ff? H-32.0, / DUE TO 
= Ber Condifions, if ony, which to 
So Bes gove rise to immediote 
* 5h couse (o}, stoting the under- ( OUETO 
e442 DU iT 
fSoeus tc) 
z ig $: 6 - Fa |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Te Er ORE DIO 
222s = 
e6806 Ols ves) NOME 
ecge Y 
i 25 3 5 = J 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oS re & 1 OR CONTRIBUTING L] CAUSE OF DEATH 
<é Ze 36 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ 56s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote] 
- bs 5 a Hour em: While Not while foctory, street, office bldg., etc.) | 
ape 5 5 = p.m. 19 Jot work [] ot work [1] H 
Oa,ed 5 
zzis— 21. | certify that | attended the deceased fram -A sls, 196¢-. to_. 2 i 19Athat | last saw the deceased 
Zz 2 : 
a a 35 alive'on tame =f 27, 19 89 ___, and that death accurred at 83 M, fram the causes and an the date stated abave. 
E=O86 ADDRESS (Street, city or town, stote) 7 W773 
<SG 07> ACTUAL 13 Pr ane 2/29/60 
as ofessional Building 
ap oo SIGNATURE__>4 (OE MOD, 
Ocare / 7 
faz 
253, . 
Zeg25 NAME tyes\ Names B. Thomas, M.D. 
|e fsa J 
= 3 
o a 2 % ? Zo. Le Rispecny ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~ ad i) s 
ree oe Burial" | Mar. 2 2 1960 | Rocky Springs Cemetery Frederick County, Maryland 
2) e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR 


‘2ab. ba teens ae tery | 


< 
& 
> 
a 
= 


M. R. Etchison & Son, Frederick, Maryland pareMAR 2  '60 


z 
s 
8 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 ce 
FOR STATE ZOO 2MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
HEALTH DEPT. a PLAGE OF f DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 

c 7 cl 2 
gee : Frederick marvtann || ° STATE Maryland b/couNTY: Prederiol 
chek 3 b. CITY OR TOWN (exe erperte in wie HURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {IF autiide carporote limits, write RURAL ond give nearest lown) 

255 e.ge wes 

E535 Point of Rocks 50 Years x Point of Rocks 

He 38 d. NAME OF HOSPITAL OR INSTITUTION (If nal in hospital, give street address) | @, STREET ADDRESS e ay 

ee 3 a. x Yes []_No 

ge = ee = ——s — —— = ——— 

BESO 3. NAME OF First Middle Last 4 DATE Manth Yeas 

e225 

mele: {Type or print HORACE ALBERT MOHLER DEATH February 3, 19 60 
* Qe = 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ail IFUNDER TYEAR] §F UNDER 24 HRS. 

_ . * ye i) 

pe a3 § White winowen []_—_pivorceo@ | 30 April 1891 Ce age |g) led 2 

3 5 a = a Wo, USUAL PSL EME ive ea of per done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stole o ‘or fareign country) 12. cai: oF WHAT COUNTRY? 
“Ge ire 

Bass Revireda Watchin | Lime Compa West Virginia 

Bots = 

$3 3 35 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - a 
Ot OF- 5 

bee ees William H. Mohler, Sr. Nellie Klipp 

SS ESE Mimmy \| 15, WAS DECEASED EVERIN U.S. ARMED FORCES? [16 SOCIAL SECURITY - 17. INFORMANT Adres "i ma 
28 soy eee Yas ies eal oe esa sre 

fc at | No Es 220-01-53L8|H, Raymond Mohler, RD#1, Knoxville, Md. 

B25 ES 18. CAUSE OF DEATH [Enter only one couse per line far (o), {b). ond (c).] ; Goa ewe 
ee 

Bsess PART |. DEATH MN ESLATE CAUSE ie) CORONARY OCCLUSION Minutes 

a ; 

pe gs ; say DUE TO 
aE 

Mess (0), sloling the und DUE TO 
By eoe cause Si 
cc 2 Ez Be 3 PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma}}19., SERENA RuTORSY 
2500 a —o S RFORMED? 
SEN ee O ves] nom 
Egsee hy Ol 
Erg eye E [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Pert Ii of item 1B.) 
Syste & | PRIMARY (J or CONTRIBUTING C 

pape 8 | CAUSE OF DEATH. 

35 eS 
eS: = 5 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. - 120%. {City or town) (County) {Stote) 
ee Une 8 Hour 9m. While Nol while foctary. sireet, office bldg., ete.) | 
ZlLos = p.m, 1” ot work [[] at wark 
ed . Pg 7 ry s 
zi oe et 21. Veertify that | taok charge of the remains described above, held an Autopsy [_], Inspectian (J. Inquiry FOF, and in my 
ms ots § opinion death resulted fram: Natural causes [§], Accident [[], Suicide [J], Homicide [[], Undetermined monner [] 
agro 
<fsb° 
VE ILo ACTUAL DATE SIGNED 
835 a 3 oe a <7) Aaa Se ae CP ae ENS nen sy 
2 ge sinte Fe ASSISTANT MEDICAL EXAMINER [] 

EGPes NAME tiie, «Be Oo Thomas y Me De DEPUTY MEDICAL EXAMINER [J pee Feb 1960 
me —————— - mi ; = =e ee 

BeoZe Tia. BURIAL, CREMATION, |22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~ (Store) 

aes27 REMOVAL (Specify) ) 

Bese S Burval 2-22-60 St. Paul's Cemetery Point of Rocks, Maryland 

- 4 
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23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR i: REGISTRAR'S SIGNATURE % 


» Etchison & Son, Frederick, Maryland care FEB 2 4°60 Ne oy hae, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1973 CERTIFICATE OF DEATH 


wall 


1984 


Reg. Dist. No. 


“ ys 
S 2 > 1, ies eel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ne) a. o b. COUNTY : 

5 ae Frederick re. Maryland Frederick 
=. hw, ei b, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
rt s Ls RURAL and give nearest town) c: s . a 
Ope Frederick Lifetime /} Frederick 
2 Z 2 f ) @. Beet i pags (If nat in hospital, give street address) / d. STREET ADDRESS =. OER RENGE 
o baba - 
eae | frederick Memorial Hospital 30 West Church Street ves) NOE 
ree 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
hg DECEASED Pa . OF 

Ps F {Type or pein) Willian Edward _—Peddicord pats = February 2) ww 60 
: é 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIEDI(L) | 8. OATE OF BIRTH 9. AGE (in geen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; aan ont buthoy 

Male White wiooweo [J ovorceoQ] | 1-23-1908 yn. a 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


IZ<€ITIZEN OF WHAT COUNTRY? 


pgpers. 


Shipping Clerk Fibre Brush Co. Maryland UsSehs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Luther Peddicord Mary Ellen Wolfe 


* WAS Gas gine U.S. paella 16. SOCIAL SECURITY NO. |17. INFORMANT Address WAY Y. vet 
PR ies oe ae ih ae epg hee : 
No ann 21);-10-2992 | Mrs. Clora Peddicord,22 N. Bentz St.-!rederick 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c).J INTERVAL BETWEEN 


_ \ f , ONSET AND DEATH 
i , , > ae ot ae q 
Corser IMEDIATE CAUSE fo (im dabve hai Hetil, Pay Barred b reyth, 


5. / DUE TO 


S 
8 
© 
4 
6 
€ 
2. 
s 
8 


Then 


Conditions, if any, which 
gave tise to immediote 
cate (a), stating the under. 
lying couse lost. 

Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo 19. Pee peed 27h 
ves] no ky 


200. ACCIDENT WAS UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH M 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Qoy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {(Stote} 
Hour a.m. White Not while foctaty, street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work [| ' 


21. | certify that | attended the deceased from___/ Life . 19.L:0, to. alad_. 19.C2.Qthat | lost saw the-deceased 


alive on______ a oC aa WEo., and that death accurred at 2329P.9M, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


N: The law requires thot the death certificote be executed wil 


ding physicion. 
cate has been signed by the ottending physician and completely 


TO FUNERAL DIRECTOR: After this cer! 
MEDICAL CERTIFICATION 


eee wag Clee lene pte 9 Bast Church Street __ 


+ ee 


Natty OC Richard ©. Remolds ss sFrederick= Maryland 


2a. REMOVAL (Soeelty) ‘22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) {Stote) 
tty] rs . 2 = 
urLa. 22%-1960 Mt. Olivet Cemeter Frederick Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC’ REGISTRAI ‘ab, REGISTRARS SIGNATURE 
VS AIS a Dailsy\ g Home Frederick= Maryland oer PEBYES"Gb Ce Pou 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs a} 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHY; 
moy be retained by the hospital or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 baton 
7974 CERTIFICATE OF DEATH M290; 


Reg. Dist. No. 


3 e 
& \ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) ) 
e , ey ° COUN Frederick mamiano || °°" Maryland » county Carroll , 
= 3 5 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

9 62 RURAL ond give nearest town) ‘: rf 

3 gz Frederick ince 1-17-49 Taneytown O6%. 2 

2 te " d, Lie Sr ROS TAL {If not in hospital, give street address) d, STREET ADDRESS ts RESIDENCE 
$ £4 

2 Ro f Matyland “Odd Fellows Home ves J NO 
§ ty / 

2.56 3. NAME OF Feat Middte Low 4. DATE Month Doy Yeor 

~ 3- ‘ 

See, {ype oF print) S. WHITE PLANK DEATH February 25, 1960 
a =o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |8. DATE OF BIRTH 9. goes if UNDER 1 YEAR] IF UNDER 24 HRS. 
<a} i He Min, 

rae -..| Male \wipowe Xj pworceoE] | 23 Feb 1876 yi al ie 
as “ 
< € Be Qa. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Eien eck L_ during most af working life, even if retired) 
er ae Reti P SA 
Sopes Retired Swlf employed Merchant ennae U 
ae ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ssc 
ee ee James S. Plank Agnes Spangler 
© Yer Q 
= = 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
B Sn ie ee he ages Maryland Odd Fellows Home Records 
Oil OS aN | a 
= Le 
> 2B 18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and (c)- INTERVAL BETWEEN 
2 rH U ON een DEATH 
7. =a’; PART |. DEATH WAS CAUSED BY: 
2 og: IMMCSISTE cause jo}__ AY beriosclerosis ears 
hee yb ) DUE TO 
See 
° © ‘ 
Ses Ss Conditions, if any, which 
r Y. {b). 
$s QEs gove rise to immediote 
53. bs couse (a), stating the under. ( OVE TO 
£ § fe 2 ing couse lost. {) 
x9 5 ° Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS Al PSY 
o¢ 3 ) ° a ” PERFORMED? 
ate & 
e2eagoo iS ves] Noy 
J = = 
Eo ts 5 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) * 
Pei ae & | OR CONTRIBUTING (7 CAUSE OF DEATH 
ac 2 5 © TCP ELTHER, NOTIFY MEDICAL EXAMINER) 
és & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
= g 8 5 Hour 9. m, 1p [While 5 Not ie factory, street, office bidg., etc.) | 
2 = jot work at work ‘ 
&RsELS = Pus H 
Cpe 
Qas-% 21. | certify that ) attended the deceased fram.___© 
fSoct 
g2<ed 
Gee 83 
E = O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
$e 
eBie 5 of , E. Chureh St. 27 Feb 1960 
Bes Sif Rt + Steams 2 eal Ot a ati Sh MID Mice ce meusceowe terse een wet col... aoe ae 
S 5 ate a ; PHYSICIAN'S 
Zez22 Nameihes: William M. Smith, M. D. Frederick, Maryland 
Pe Sic Sm a ht a ee Pad. th eerie, ane, Anse eee 
F £3 #4 > 2c. NAME OF CEMETERY OR CREMATORY. Wd. LOCATION (City, town, ar county) {Stote} 
>D ys * 
EEL os 2=28-60 Lutheran Cemetery Fairfield, Pa. 
0 Foe 
e 


OES 


SS 


TURE , ‘4/O-gi—___ ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
sen, a eg Maryland WAR 1°60 Coston £4 


VS ANS (4) 
1 


a 
3 
o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 9 85 
2803 CERTIFICATE OF DEATH tein 


1 5 bette va peti fash (Where deceased lived. If institutian: Residence before admission) 
é Frederick MARYLAND |} Maryland °° Frederick 


b. CITY OR TOWN (IF cutside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


hurment -- rural Lifetime] Thurmont rural Lantz 


‘d. NAME OF HOSPITAL (If nat in haspital, give street oddress) yd. STREET ADDRESS [ Pl SSeS 


OR INSTITUTION IN A FARM? 
Own Heme ves No 


3. NAME OF First Middle Lost 4. DATE Month Year 
(Type or print) John Wm. Portner DEATH February 23 1900 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yon IF UNDER 1 YEAR] IF UNDER 24 HRS 


male white WIDOWED fj oivorceo [) Nove ll, 1877 aa syd ie! 


10a. USUAL OCCUPATION (Give kind af work done! ha KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) U = A 
Laborer ibe: ° Ti mbermain Mer yland eSeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Portner Sarah Davis 


Ue. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas, no, oF unknown] (ME yer, give wor of dates of service) 
| None Charles Portner Lm tz, Md. 
18. CAUSE OF DEATH [Enter anly ane cause iy line far INTERVAL BETWEEN 


(6), (6), and (3h) 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Phare 
IMMEDIATE CAUSE (o} ea Ree obeshast oz) £ 
Be 7 ° 
bf 2, / DUE TO 9 
Conditions, if any, which ! 
gave rise ta immediate 
; DUE o 


couse (a), stating the under- 
lying couse lost. ©) 

Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Yes} No 


=_ 


<“- 


land 2 shgdld be filed with 


ty filled in by the funeral director, 
ages 


Then pleose remave corban p 


~ 
ry 
D 
5 
a 
£ 
3 
s 
‘6 
3 
3 
£ 
= 
e 
“i 
5) 
2 
5 
3 
2 
& 
3 
9 
a 
= 
3 
rg 
Ss 
§ 
= 
o 
5 
7; 
© 
ZS 
3 
= 
$ 
% 
Pa 
& 
z 
a 
0 
£ 
rs 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and 


IAN 


20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., ete.) | 
pom. 19 at work [J of wark 


21.4 sit that, | ottended the ee ppt ne ce Se 196 thot | lost saw the deceosed 


ommriending physician. 


MEDICAL CERTIFICATION 


olive on__ ees —.M, from the couses ond on the date stoted obove. 


DATE SIGNED 


t |, ADDRESS (Street, city ar town, state) 
t 
SIGNATURE V- rb rl wi 2fat/ee 


PHYSICIAN" 
Nametves. Me Franklin Birely 
‘22a. BURIAL, cient 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or caunty) (State) 


United Brethern Cem. Thurmont, Maryland 


) ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
S ATS (4) * x ; Zz. . 
SM 9/58 : , a pate FEB 2 9 ‘60 Onthun 8. Kraut 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter déa 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital 


TO HOSPITAL OR ATTENDING PH) 
TO FUNERAL DIRECTOR: After t 


zs 


i 
ty 


Den 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01987 


sas 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 
p.m, 


20e. PLACE OF INJURY (Home, farm, ea (City or town) (County) Gtote) 
factory, street, office bldg., etc.) 


@. 


TO HOSPITAL OR ATTENDING PH 


While Nat while 
lat work [1] ot wark 


MEDICAL CERTIFICATION 


ame cpgy CERTIFICATE OF DEATH Uy Sas 
° es . if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) _ 
2 a. "e b. COUNTY y 
«= $3 "rrederick mamano | fisrvland Carroll v 
3 re) 3 b. ste eka (lt eed carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 Siemens own) 
Be Bo Braddock Heights 13 days Middleburg - yy BRIDGE hu RA+ 
€ 22 d. aye OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS 2 ARS 
5 2% OR ASTTUTION, l ee eee O6K-2!" 
eer AE 9 6 |Vindo onv.s Home ve C] ns a. = 
5 
2 oe 5 3. NAME OF First Middle last ‘4. DATE Month Doy Year 
x 3- , 
a 23 {type or print John WéLtiayy Rentzel orm February 18 19 60 
xe 5. SEX 6. COLOR OR RACE |7. MARRIED I] NEVER MARRIED [] |8. DATE OF BIRTH AGF |? ASELIm voor |IFUNDER 1 YEAR[IE UNDER 24 HRS. 
ae Wale __|iinite boone) ovoraoa) | April 20, 3 iar bell Bans ES 
Rag i=] ) yrs. 
S 3 ag, 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
2 i ag during mast af warking life, even if aig 
aachcre Rail-road “retired Maryland America 
ig 53 Seammes [13 FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
2 3 Sfs = a i 
eee © 1 CBEDIRH RENTZEL Reennatarber /7/hY HAH W 
e 245 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address Tip 
5 GE = {Yas, no, oF unknown) {It yes, give wor of dates of service) 5 
& ges | 45-10-67/5\ DUANNA GC RENT, 6 E 
3 EBs 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a, RES PART |. DEATH WAS CAUSED BY: Ee 
2 oft IMMEDIATE CAUSE (o] Cae 
5 TR? ee DUE TO 4 A 
= A 
= B2> Conditions, if any, which SAAN a ass a C/I ett, 
@ ge&s gave rise to immediate 
3 S go cause (a), stating the under- DUE TO 
Feeuv lying couse lost. 
5 aes 
38 3 ¥ Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
SROSO a > PERFORMED? 
gasses O aectata ett Pprgerar YES] NO 
Fo vss 20a. ACCIDENT WAS UNDERLYING [7__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
3eoe° OR CONTRIBUTING C1 CAUSE OF DEATH 
5 
€ 
8 
°o 
2 
$ 
be 


= WES, to fate (X___, 19.& Ahat | last sow the deceased 


and that death accurred otf? Am, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


hi Gee aa bes Oo D. Ybbey tC. Bad AD Cretren > A ae 
ig OE out i See BU ek ES ig 
MOVAL (Specify) 

i 


2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
e _ 
y 2/41/46 HAUGH S LREDERICK Cb lb 


re REC py oN 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE FEB 2 3°60 Onihun £ #6. 4 


21. | certify that ! attended the deceased fram._. 


ined by the hospita 


22a. BURIAL, CREMATION, 


poge 3 shauld be detached for use as the buriol-transit permit. 


the registrar prior to burial, 
~— 


may be ret 
TO FUNERAL DIRECTOR: After this cer! 


< 
a 
> 
a 
= 


15M 9/58 y edie, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2005 — CERTIFICATE OF DEATH () 


Reg. Dist. No. 


ol 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. 
Pm. 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
foctory, street, office bldg., etc.) ! 
t 


While Nat while 


19 Jat wark (J ot wark 


21. | certify that | attended the deceased from. 3) 19.36, 10. a ae, 1940) that | last saw the deceased 
+ death accurred at $/SaM, from the causes and an the date stated abave, 


alive one 6 I-E0_19 
ADDRESS (Street, cityoz town, stote) DATE SIGNED 
MM A920 are ¢ mo. Wet SOT i we ee. AG eS 
r m me fh ne fo) ‘ 
KIISIIAN'S Thomas A. Love 


‘Ze. NAME OF CEMETERY OR CREMATORY 


(State) 
nited Erethern Cem. 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 22d. CATION (City, town, sounty) 
é 3 VWarylad 


10! cif 
BRP Gp) | 2-7-60 
ADDRESS 24a. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


INERAL DIRECTOR'S Ri , 
Hee Cg sGy —mtenenty Mor yland| FEB 8 ’60 Cutlun £ 


UPMONT y 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after, 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


+ as 
ey Mi 1, PLACE OF DEATH 2, USUAL RESIDENCE pies Phen liyed. If institution: Residence before gdmnissi / 
Ss in j ae Frederick MARYLAND be Maryland ». county preae TER V 

v= ™ 2 
= Be b. ciTy OR TOWN {if autide corporote limit, write [c. LENGTH OF STAY IN Tb ©. CITY OR TOWN ([F outside corporat limits, wip uta give nearest town) 

o Hows MI 
$ is patiméne ==") rural - 25 yrs. | x hurgont, Md. 
WSs J 
oe. d. NAME OF HOSPITAL (If not in haspital, give street oddress) |. STREET ADDRESS Pay RESIDENCE 
3° fs a Of INSTITUTION, ON A FA 
ae wn Home Ee 2 J 

2 d 

2 = 6 |. NAME OF First Middle Lost 4. DATE Month Day Year 
a 23 fype BF prin Carrie Be Ridge DeaTH Febe 4 19 60 
= = 

eo =e $. SEX 6 COLOR a RACE |7. MARRIED fig NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE tn years Dau, TYEAR] iF UNDER 24 HRS. 

2 jonths | Do) Min. 
2 ey Female Wh wipowep [] pworceo J [July 20, 1895 6f os is i 
Se 
s 3 & 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND % BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82 Hay west pf yorkiag life, even if retired) wn Home Maryland U . 3 , is 
$ oye | 
3 a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ 38 Jacob H. Davis Pannie M. Weddle 
aes 
= 5 8 a WAS. Drees corer U.S. ARE neice 16. SOCIAL SECURITY NO. INFORMANT Address 
= 20, Seren as ether ek HS) bs F 
& pt tls None Charles BE. Ridge Thurmons, Ma. RD 1 
ede 
8 28 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c)-] INTERVAL BETWEEN 
 v ea PART |. DEATH WAS CAUSED BY: > 
Reeve IMMEDIATE CAUSE {0} 
5 as “slx DUE TO 
= : 
£2 WAN contin scr sayicwnien i 
3 3 gove to immediate eae 
iia ° 
ie; couse (0), stoting the under: 
Pay lyi 
g ying cause lost. el 
SESS TAGES REO 
3 3 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ/DEATH BUT Ni LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19- eecReee 
3 i) : Z f 
4 Fie 
sigs 9 (5 Dosis Uber, MSHTCUD rE) NOB 
2 S 
iz oe = 200. ACCIDENT WAS UNDERLYING [) . DESCRIBE HOW INJURY OCCURRED. (Enter nature o injury in Port | ar Port |! of item 1B.) 
z = es OR CONTRIBUTING [J CAUSE OF DEATH 
< & © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
es 2 
2 2 
£ 
< 
Pi 
° 
3 
vu 
4 
£ 
a 
= 
< 
4 
g 
Zz 
5 
2 
° 
is 


TO HOSPITAL OR ATTENDING @. 


nx 
raed 
e> 

ig 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pana 
197% _ CERTIFICATE OF DEATH op ven ig VEOH 


al 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 
Ki Frede 
b CITY OR TOWN {If ovtiide corporate limit, write] e. UENGTH OF STAYIN TD 


2 beeee erence (Where deceosed lived. If institution: Residence before admission} 
b. COUNTY 
faryland trpede 
= CITY OR TOWN (IF outiide corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


Frederick 


ya" 
d. NAME OF HOSPITAL (If not in hospital, give street address) 7 /d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


. fama 2 R yes NoO 


g2s= a 


led in by the funeral director, 


“ ope 
& oF 

= £3 

£35 

3 a 

3 2 

s 8 

2 2 

5 5 

‘a o 

5 a] 

i] c ” 

5 3. NAME OF First Middle q 4, DATE 

= 5 NAME OF i i Last Da Month Doy Yeor 

e Pa (Type or print) Charles Edwa DEATH 1960 

ww 5 5. SEX 6. COLOR OR RACE ]7. needs MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In yeor IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= 3 

“3 red M wipowen [J Divorced [] ay-16- 187 2 871. 

2 £827 \ USUAL OCCUPATION (Gi oo ‘of work aa T0b. KIND OF BUSINESS OR INDUSTRY |I7” BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

G 3 25 during most of working life, even if retired) 

eo tees M 

& Bes 11 Laborer “Sanh en= Frede -Co,Md A 

2» S25 D FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 seg Ne 

88% 

B See Unknown Unknow 

= 2583 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

> age (Yes, no, oF unknewn) UD yes, give war or dates of service) 

8 gfe No 215-236-6305 _Da Rogzers=R -Fred,. Co, Md. 
eee = 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢)-] INTERVAL BETWEEN 

a 3 PART 1. DEATH WAS CAUSED BY: ONCE SEP PEAT 

£ ose IMMEDIATE CAUSE (6! 

5 te? } DUE TO 

= 5. > Conditions If ony.ewhich a ale, 

3 ZEs gove rise to immediote 

3 aS catise (0), stating the under- OUE TO 

Feosnv lying couse lost. {c) 

© 8e25 

z ~. 3 $ 2 ‘3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. fis epi! 
2s02fo 9 ]e : 

goss AIS (a het, hGxo th Ti E 

SPS = | 200. ACCIDENT WAS UNDERLYING C]_—[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

£34 5 & | OR CONTRIBUTING 1) CAUSE OF DEATH 

Seels © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

@ 8s & [0c TIME OF INJURY Month, o Year | 20d. INJURY OCCURRED | 20e. PACE OF INJURY |Home, form, 1 20f. {City or town) {County) {Stote} 
Se gs ra Hour 0. m While Not wile foctoty, sHreet, office bldg., etc.) ! 

Rael § = ators fot work [7] ot work 1 

(ee ety 

zee 3s 21, | certify that | aftended the deceased =~ 2) AY nt IGNOOS Wo al . 19-4.4.,that | last saw the deceased 
Vie eeae 2. 

Be es 3 alive an______£ 2 (2. fb, 2d, and that death occurred at_Z LGM, fram the causes and an the date stated abave. 
ESOS. ADORESS (Sireet, city or town, state) DATE SIGNED 
<56 0% ACTUAL Ae oie Fee SEO 

ages s SIGNATURI MD. 

Ceaze | 

22425 PHYSICIAN'S 

exes NAME (Type! R hoolman =2P Ro ssion wes dine. Bryadeypial»ne.. 
= 3 a - : 
S gy Ze Ne. RURTAD, GREMATION 2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 

>> a> pecit 
3 5 we x 5 
ofoee B Feh Q man uot it,Pleasent Fred o. hid. 
= FUNERAL DIRECTOR'S SIGNATURE Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


T 
o< 
25 
Bs 

yf 


C. HE. Wicks 112 e¢ pare FEB 1 0°60 Chile £ He. 


Y'| EP, — Ogg 
vA MARYLAND STATE DEPARTMENT.OFMEALTH BALTIMORE, 18 () 1.4 
Lf ~ CERTIFICATE OF DEATH i Varah 
> z 5 ie bar totaal - pe ee (Where deceased lived. If institution: Residence before admission) 
E 
= 38 Frederick County sasvano || Maryland “Washington — v 
£3 3 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3 RURAL ond give nearest town) ed 
eee Cullen, Md. 497 Days.| Hagerstown, Md. Route 1 / 
z a ae fs » d. ae OF HOdTAL (If not in hospitol, give street address) | d. STREET ADORESS e. Be RG 
oso =4 fi 
2 =x CO4| victor Cullen State Hosp. Route 1 hes 
Hees 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
m2: (Type or print) Ben min OSE DEATH FF 196) 
e S. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE. In yeore IF UNDER | YEAR|IF UNDER 2¢ HRS. 
Ace ies ae 
Male White |woowo _ ovorcogy | Nov, 17, 1877 | “B2” mm. i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


OO eX DUE TO 


F, 


a 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

as Farmer Farm Work kansas U. Se A. 

a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

sé 

oS 

2s William Rose Eliza Jane Spicer 

o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT - Address 

& {Yes, 0. oF unknown) {it yes, give wor or doles of service) 

e No _None 

ms 7 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
a ONSET AND DEATH 
2 

5 

tes 


thot the death certificate be executed “@ 


Conditions, if ony, which (o 
ove ¢é t i diot 
gove rise to immedioww | 1 


ires 


cate hos been signed by the attending physicion and completely 


|, cremation, ar remaval, ond in any event within 7; 


> a couse (0), stoting the under: 

Cie ae lyi tost. 

oe Sa ying couse tos te) 

25.2% pyingseausbile3hy) 

2285 Zz Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SESE 2 ea 7 PERFORMED? 
Shae = 

26 — S 4 @ Q erosis & Advanced Sen Yes [] No & 
Foe.  [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

2 ft 2 - 

Ssh & ] OR CONTRIBUTING O CAUSE OF DEATH 

= © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss ah ss 

 ¥ 3 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
= SS i} Hour 0. m. i. While Not while foctory, street, office bldg, etc.) ¢ 

Zp FE = p.m. jot work [[} ot work ‘ 

e558 , 

22> 21. | certify that | attended the deceased fram__Ocbs..3,.-_. 19.30., feb. 13, 19.60. that | lost saw the deceased 
a he 33 olive on_ be12, 196019, and that deoth accurred at8300Am, fram the causes and an the date stated above. 
E = O25 ; * ADDRESS (Street, city or town, stote) DATE SIGNED 
4550. ACTUAL 

sgete | | [Senin LLL wo... Cullen, Maryland,.2/13/1960.__. 

faze 

Z5a85 PHYSICIAN'S. 

Soaee NAME 

we Ootece (Type), 

eles es 

= & 

3 fe at) To. BURIAL, CREMATION, | 2, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

~> Or ‘MOVAL (Specify) 

nee es aad 2-24-60 Anatomy Board Baltimore, Maryland 

ee 23. FURFRAL DIRECTOR'S FICNAJURE FB. aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) f , f fiaus, 

15M 10/87 Ligure. — - iat atl P pate FEB 1 8 60 fahie nga 


il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44 g 
3987 CERTIFICATE OF DEATH Ree i 


Wy eA ete del “2 Seu anpereence (Where deceased lived. If institution: Residence before admission) 
eS os b, COUNTY 
Frederick ae Mer yland Frederick 


b. ae OR TOWN (If outside irate limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wen] ‘ 
TR HOHE 50 yrs; || X Thurmont 


Se aod (lf not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Own Home Altamont Avenue ves Q) Nox] 


. NAME OF First Middl 4, DATE ¥ 
DECEASED 1c iddle Lost Month Day eor 


(Type or print) Grays en R. Shaffer StatH Feb. 26 9 60 


5, SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [-) | 8. DATE OF 8IRTH 9. AGE (I (ripen [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male [ white |wiowet  ovorceoQ? | Nove 1, 1879 pS ies Gane haa Eel BS 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


Braptis ag econ Yair} Dry Good Store Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


W.L. Shaffer Margaret Recher 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, grunknown) (UF yes, give war or dates of service) 
hee, ou Nene Mrs. Grayson Shaffer Thurmont, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Es IMMEDIATE CAUSE (o]. Coron exclipirn. Zyoin, 
yb. LO, 4 DUE TO 
chyahicas if onpeahier tet e Sortisesethac AAS Zo 
gove rise to immediote 7; 
cause (0), stoting the under- < 
lying couse lost. ‘a 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RECATEG.20 THE TERMINALGISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 

ves] NO 


Pages 1 and 2 should be filed with 


arbor papers! 


Then please remg 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


JAN: The law requires that the death certificate be executed & 24 hours after death. Page 4 


ending physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., se) 
p.m. jot work [[] of work 


21. | certify that | attended the deceased fram llr 4. =F wt, to. ., KL that | last saw the deceased 
alive an__ YES a. 1960 __, and that death accurred otf? Of, fh the causes and an the date stated above. 


' {ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL WM 3D: 
SIGNATURE d 


rvsician’s =M. Franklin Biraély 
‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 


Burvar”’ United Brethern Cem Thurmont, Md 


23, FORERAL DIRECTOR'S fap ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


E. Creager Thurmont, Md. oatMAR 2°60 Orthos £ Focus 


MEDICAL CERTIFICATION. 


@ 


|, cremation, ar remaval, and in any event within 72, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspitt 
the registrar priar ta buri 
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& TO HOSPITAL OR ATTENDING PI 


zg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
iS76 CERTIFICATE OF DEATH 


Dist, No. () PE 


eee ay 
a 3 = fa. RACE DE DEATH 5 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. £8 % noplanrce$e i See a) 
2 : MARYLAND A - é, 
“ 98 MARV LAD ut DERI 
£ BB b. CITY OR TOWN (If outtide carporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
g 3 RURAL and give nearest town) 
2 5a— FREDERICK t_da. [freon FrRick 
< e d. NAME OF HOSPITAL {if nat in hospital, give street odd: d. STREET ADDRESS je 
5 2h / YAS) OR INSTITUTION BER eae ee 0 ae © Onin PARE 
eee. ceclerick Meus 909 East Pufmick_st ys No 
Op 3. NAME OF Fit Middle Last 4. DATE Month Day Year 
< - = = . 4 
& 23 Kyser Suet EN Louse Simpson DEATH 2. ae 
@ >e $. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED PX} | 8. DATE SF BIRTH ; 9. peti ees IF UNDER 24 HRS. 
2 &S ‘os! joy] Manths| Days Hours Min, 
2a wioowe [ pivorced [J 20 Feh Za y boca Peed 
be) af I 2 — 
2 € ae Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% during most of working life, even if retired) 
o Bev none MQ 
3 4 3 & 13. FATHER'S NAME Z 14, MOTHER'S MAIDEN NAME 
© 88s R Ik S§ Sib 
Bie lchard Evgete Subs Dorris Slovek& 
28 d 
€ £23 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NG. |17, INFORMANT ‘Address 
= age Tes, no, oF unknown) (It yer, give wor oF dates of rarvice} y J 
bese ° Ket, oar? 
3 88 BE 18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (c).] : 7 INTERVAL BETWEEN 
a «thea PART 1, DEATH WAS CAUSED BY: J A = + peat jue 
a. ORS poy 9. (MEDIATE CAUSE (0) Co 
capes, DUE TO ) N 
lat ee 
eer Conditions, if ony, which é } t x 
8 yes gove rise to immediote | oy 1 i - 
ye cotse (0), stoting the under: 
aa lying couse lo © 
See ee 
: Sy 3 5 A 4 F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. PeerORMED? 
SSa=5 ma eS oe eee PERFORM 
ga5e8 ol ves [}. No] 
Qe me) 
Fotgs © [20c. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
feo & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Z28e5 i | (ie ETHER, NOTIFY MEDICAL EXAMINER) 
535 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, farm. | 20f, (City or tawn) (County) (State) 
x 3 F 6 Hour o. m. ms While a Not ier foctory, street, office bldg., etc.) : 
meee 5 k [ot work ' 
ape7§ = p.m. lot wart 
G52 5 3 = 
aie 21. | certify that | attended the deceased fram,__2.1_ /@.42___., 19.40, ta_2f. LEY, 19G9..that | lost saw the deceased 
4 9 ‘e . 
Be eS 3 = alive an.. Al keh 12 £0. _, and that death accurred at LL M, from the causes and on the date stated above. 
EOS. DATE SIGNED 
<5507 ACTUAL 
2 De o.2 ET, a NS A le a ae ae Le {eee Al Re 
£626 
z2485 PHYSICIAN’ 3 
Rese | NAME (Type) R.L.Guest / 
= oe ) TER ea ee ee == 
Pa $2° 8 72a. BURIAL. CREMATION, [ 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (ee, town, or county) een 
ESR Ps AY fe?’ Heb.2l,.1960 Church eof Brethern Cem, Rocky Ridge Fredk.Ce.MD 
(2) en Sy Gore 5 
i 23 M Ge 7 ‘ 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS A1S (4 a 4 é MD 
eu v3 ip hreawe cate FEB 2 5 '60 di 


=—= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilson Owens Blanche Nelson 


15. WAS DECEASED EVER" IN U: S. ARMED FORCES? /16./SQCIAL SECURITY NO. 17. INFORMANT Feederick,Md 
(0) Noa dna Thompson,423 Klinehart Alley 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10G 
os eg 1.977 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (993 
So 2 , = Reg. Dist. No. 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retldence before admission) 
25 e CONT Frederick marviano || “ST Pay ae 
Fo s 2 b. CITY ee yee htiies ‘cotperote limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ge 3 frederick 2 days York 5 ie 
Risse d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) €. STREET ADDRESS @. 15 RESIDENCE 
2%. 8 aie A i ON A FARM? 
Siek xX | 423 Middle Alley- Cit 351 Oaklane Street ves ENO Ee 
oS » 
Bss2 3. NAME OF Fint Middle lowt 4. DATE Month Doy Yearg, 0 
ie 23 Dal Ida Virginia Smith bam Feburar 7 1958 
& 2 5. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARBIED [9] 8. DATE OF BIRTH % re 

= Female Colored |winoweoG  oworceo) | April 18,1900 59 yn. 

4 i 10g, USUAL OCCUPATION {Give kind of work dan] 105. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

« during most af working Jife, even if retired) . g 

Domestic Frederick, Md. U, SisAc 

oO 

% 

& 

a 

4 


farm PM3, Poge 5 may be retoined for your files. 


in Item 18. Give Poges 1, 2, ond 3 to tl 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


is certificote should be executed within 24 hours ofter death. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c). ] INTERVAL SETWEEN 
PART 1, DEATH WAS CAUSED BY: i i 
rs VaMiaeae ta Acute coronary thrombisis 48 hour 
»s DUE TO 
Canditians, if any, which o_ Acute Tracheo-bronchités 4 days 
= gove rise ta immediats 
€ {a), stating the underlying( DUE TO 
5 sender ying! 
& cause lost. {e). 
ei g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. eras 
a 
3 3 vest Not 
g "3 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
S & | PRIMARY () ar CONTRIBUTING D) 
a i | CAUSE OF DEATH. 
2 
3 
2 
= 


0c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stata) 
Hour 6. m. While Not while foctary, street, affice bldg., ete.) | 
p.m. id ‘at work [} at work [1] ‘ 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy Inspection EX], Inquiry EX], and find that 
deoth resulted from: Noturol couses [], Accident [[], Suicide [], Homicide [], Undetermined cause []. 


We (TAPAS CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
Nae (yea) B.0O.Thomas,M.D, DEPUTY MEDICALEXAMINERDE Feburary. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, tawn, or county) {State} 
REMOVAL (Specify) |<" ble, 
A b./0-B0 \7FA4 A tle Ng. 
DRE! 4 


f, FUNERAL DIRECTOR'S SIGNATURE Bao, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS, AISME(5) . a 
5M 9/55 Carey Cefls Vat tefl “AT pate FEB 1 0 '60 Cnthun £ Kiar 


cute the certificote, writing the 


TO DEPUTY MEDICAL EXAMI 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH {) 1 9 94 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2HGZCERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission} 
a. COUN Frederick aR YUON 0. STATEMary Land b.couny Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Rosemont 3 months 3S Brunswick 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) t d. STREET ADDRESS: 6. IS RESIDENCE 


orem Narpman Residence 206 Seventh Avenue eo NOLS 


|. NAME OF First Middle Last 4, DATE af 
DECeAStD ‘irst iddle 31 Month ‘eor 


Day 3 
rear) LOUISE ELIZABETH SMITH bam February 22, 1900 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White ears & ovorceoQ April 13, 1873 ree og teat eve pri: aeets 


| 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . * . U SA 
Nurse ractical Nursing Mt. Briar, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dennis Conlon Bridget Cunningham 


| Ge eee eae rae he ery 16. SOCIAL SECURITY NO. | 17. INFORMANT Mrs .Virginia Haf titan 
| iit RFD # 1, Knoxville, Maryland 


illed in by the funerodirectar, 


cote has been signed by the ottending physician and completely fi 


Pages 1 and 2 shauld be filéd 


No one None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


SET Al A 
PART |. DEATH WAS CAUSED BY: Pp fee RSE lly 
IMMEDIATE CAUSE (a! 


U-Yy BK  vue10 


Conditions, if ony, which b) 

gove rise to immediote 

cause (0). stoting the under. ( DUE TO ts 
lying couse lost. «@_Hypertension 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORME! 
ves] N 


‘di 


Then please remave carban pap 


the State Boord of Health priar to burial, cremation, or remaval, and in ony event, within 72 hod 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SRY AGED GGG LS ae 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) {Stote) 
Hides trea © Not while foctory, street, office bldg., etc.) ! 
p.m. of work ' 


21. | certify that (I) (this haspitol) ottended the deceased fram. clase ass 19.99, toPebs. 225, 19.60 that (1) (we) lost 
saw the deceased ali: Febs 225. 19.60, ond thot death accurred , from the causes and an the date stoted above. 
——~ 


2b. DATE 
ae Mo.|eve py Bieecror vs. Z—2 ¢. 
. \ va aDDRess 15 S. Maryland: Aver 
Byron Kao, ND. i ' 


Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote) 
rE Rohrersville, Maryland 


24. RAL fecTOS f oe! ‘ 1, BaPeRy S Ferry 250. yaa Pato 25. vt al pin son 
% i. v DATE Miata 


ding physician. 
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MEDICAL CERTIFICATION 


page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this ce 


a 
cs 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onl 


opp CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH 
D 
ks Pre 2 MARYLAND 
= LS 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
| RURAL ond give.ceares! re 
JE AR 


1Qgh 
wane, UA9IS 
Reg. Dist. No. 
Pb pact lo seneones (Where deceased lived. ES institution: Residence before admission) 


Ak A D 4 PEE 


c as OR TOWN A outside cosporote limits, write RURAL ond give eee town) 


ith 


on BRuiD fs. A A bn 
cs een = ran (F & in aL give sree! added) 7 STBEET ADDRESS e. IS RESIDENCE 
x STITUTI ION / . ON A FARM? 
i IeVoKANSVI-L LE See Gl 
3: NAME °F First Middle oy 4. DATE Month Oay Yeor 
(Type or print) RAALL HDA OP E iz DEATH 19 fa O 


jely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed wi 


< 


5, SEX 6. COLOR OR tact 7. MARRIED (NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE re IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. $ lost oy) | Months} Oays | Hours Min, 
LA fE AS fot fe|wivowen [] pvorceo[] 14.7) 0 3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, page E (Stote or foreign ner 12. CITIZEN OF AT COUNTRY? 
during most of working life, even if retired) © | -) , 
z KA/h KOA MARY LAN pb : 


° 13. FATH x ery 14, MOTHER'S MAIDEN NAME DD 

: 

i=) 

= in fA g A = 
2 Mf ATHER = F ue 


17, INFORMANT Address 


h NE ES Soper NLEN Re b4-£ Alb 


INTERVAL BETWEEN. 
ONSET AND DEA 


ing pl 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


16a, DUE TO 
Conditions, if ony, which b 


gove rise to immediote 


hys' 
Then please remave carbén paper’ 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours aftet dpethe 


that the death certificate be executed @ 24 haurs ofter death. Page 4 


ires 


has been signed by the attendi 


a cotte (0}, stoting the under. ( DUE TO 
g § lying couse lost. {eb 
3y ral Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
oe O 1% PERFORMED: 
athe re] 
rey = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ges & | OR CONTRIBUTING C] CAUSE OF DEATH 
qev © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY [Home, fox, 120 1 20F. (City oF town) {County) {Stote} 
8 S our cme While Not while factory, street, office bldg., etc.) 
= z p.m, 19 Jot work [J] ot work [] H 


21. | certify that | attended the deceased fram, Nay 256...., 19.459, toEEb A... 194Q.,that | last saw the deceased 


alive an. =~) ae 2 12d _, and that death occurred otf, fram the causes and an the date stated abave. 
f > 4 WSOP) city or townastote} TE SIGNED 

Sento PS A doef» wo, Lhd tor.) hegelld 2 F1e0_. 

PHYSICIAN'S ae de 

NAME (Type iH. CAR jp UALON. BRIRGE (Zio Ye ae 

220, BURIAL. CREMATION, ae DAJE THEREOF — i NAME OF CEMETERY OR CREMATORY OCATION (City, town, or count; {Stote) 

iB R B apt i iwi p 

je <i EA Aa A pb 

in “Ee REC'D BY REGISTRAR | 24b. REGISTRAR’ emg E 

j Sam te pi kd (ELLA oaB 8 60 Cd he TN 


poge 3 shauld be detached far use os the burial-transit permit. 


may be retained by the hospital 


< TO HOSPITAL OR ATTENDING PH, 
TO FUNERAL DIRECTOR: After thi 


iS 
Ese 
= 


La 


preg 
as 


JAN: The law requires that the death certificate be executed w 


$ Ce 


poge 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PH 


& 24 haurs after death. Poge 4 


walt 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


ate has been signed by the attending physician and cample 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After 1 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 497 CERTIFICATE OF DEATH 


ai 1. PLACE OF DEATH 


. COUNTY FREBERICK ponder 


b. plies Ow (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib 
rt anata 
RoKaL” FREDERICK LIFETIME 


01996 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
0. STATE MARY LAND b. COUNTY FREDERICK 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 


\. RURAL | FREDERICK. 


d. Deno an (If not in hospitel, give street address) d. STREET ADDRESS - py CS 
F ERICK MEMORIAL HOSPITAL FREDERICK, MARYLAND. yeti] Noo 
3. NAME OF Fit Middle Lost 4. DATE Month Doy Year. 
(Type ar print) GEORGE ELMER STINE bears =February 7, 1960 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE {ln yeors IF UNDER 1 YEAR ta Ea 
3 Male White WIDOWED oworceot] | OGbe 21, 1873) D yrs. fod 
Bc 10a. Saat Sree se Te) ot baste Wal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S Sarno’ (Retired } | Farming Frederick Coe Me USAs 
8 ‘o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a F Elias Taylor Stine Vary Ida Wachter 
8 Pres ORCEATEC) even IN ed Abel EY 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ sk 2U}-28-7180 | George Ee Stine, Jre 518, Military Rds Fred 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: a) ) ONSEN ree 
§ IMMEDIATE CAUSE (0) iil te 
- UE TO 


Conditians, if any. which 
gove rise to immediate 
cate (a), stoting the under- ‘ 

lying couse lost. ec en me loy"> 
Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour. a. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [1 ot work [J i 


21. t certify thot | attended the deceased from,_____/ Lay. WO, toa ., 1922.2.,that | last sow the deceased 


MEDICAL CERTIFICATION 


olive an______.. 2: Hee hues 12-40, and that death accurred ot ef Pf . from the causes and on the date stated abave. 

rast eC es ADORESS (Street, city or town, state) DATE SIGNED 

} SGwatur RAL be UZ ~ rua @c a) M.D. je TN ie el ee ee ee! 
mmcians Richard Ce Reynolds, MD» __9y Be Church St» Fr 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 havi 


‘Za. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
ai” 
Bus 2/10/60 2 Mt_Olivet Ceme te: Fy ick Maryland 
‘\ ]23. FUNERAL DIRECTOR'S SIGNATUR! zh Cie ROD SSL ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
DATLEY'S FUNERAL HOMB CEREDER MARY LAND» OATETER 15 G0 rte Ode 


te be executed 


ical 


thot the deoth certifi 


jires 


The tow requ 
nding physicion. 
After this certificate has been signed by the attending physicion and completely 


LAN: 


haurs offer death. Page 4 


may be retained by the haspital 


TO FUNERAL DIRECTOR: 


ani 


Hed in by the funeral director, 


with 


Then please rei Pages 1 ond 2 steal ae 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1979 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. aa: : d an Ke 0. STATE A d b. COUNTY Ld pa, ‘i 


- 
b. CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH i STAY IN Ib 
RURAL ond pet 3 neorest town) 
ity KU 


pee fae OR TOWN (If outside corporote limits, write RURAL ond give neorest ee 


ao NS tes yes | k 


TREE ae {if not in hospital, give sireet addren) js STREET ADDRESS 1S RESIDENCE 
OR yee ) (F ON A FARM? 
Meee eK NAA Hy 9¢ a - ves (] No i 
3. NAME OF Fint Middl 4. DATE Me Ye 
DECEASED ’ ae OF a ey ca 
(Type or print) . DEATH ey! Ue Ngee 


5. SEX 6. avy, OR RACE [7. MARRIED [] NEVER MARRIED fi] 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
= ot d lost bithday) [Months] Days | Hours | Min. 
—— wioowen [7] oworceot] | DL fF ° yes. 1 


10a. USUAL OCCUPATION. = kind ead work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) d J A 
13. i 'S NAME 14. MOTHER'S MAIDEN NAME 


Rebetl. tan | try, Dretrn Dache 


15. WAS. ee IN U. $. ARMED eS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SR gS aS DE HST CORES 
athe p 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c}-} 


PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


tNTERVAL BETWEEN. 
ONSET AND DEATH 


ye Fh b x DUE TO. 

Conditions, if any, which 0) 

gove rise to immediote a 

cotse (0), stoting the under ( CUETO 

lying couse lost. ©. 

ne ee 
- Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= 
3 yes(] No) 
= 200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
© ] OR CONTRIBUTING C] CAUSE OF DEATH 
G [CE EITHER, NOTIFY MEDICAL EXAMINER) 
Es ——————————— 
 |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
s Hed css ai [at a ae sen foctory, set, offic bldg, ot) | 
= Pam, 19 lot work [7] of work 


.. 1949 ,thot | lost saw the deceased 


and that death accurred at. ZAM, fram the couses ond on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


cee 


21. | certify that | attended the deceased fram,..%_.|_F © 4h, 19.89, to be DIE 
alive aa es een 19_..09, 7 


ACTUAL 
SIGNATURI =. ra 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF eae ys CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county} {Stpte) 
AX ss 67 Jes COTS ee ALD 
y 2do, REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
ZL \oaFEB 2 6 '60 Coalin Fed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
198Q@ CERTIFICATE OF DEATH 


= 


Qi998 


Conditions, if any, which b) Gaus. Ghd. Cons Ontal pein it 5S 


gave rise to immediate 


couse (a), stating the under- ( OUETO 
lying couse last. @ Mees, 


a os Reg. Dist. No. 
& $ 4 BAe eae 2. Die pape ls (Where deceased lived. If institution; Residence befare odmissian) 
i} -. a. b. COUNTY + 
ous Frederick MARYLAND Maryland Frederick 
= rs b. CITY OR TOWN {If autside carporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest lawn) 
3 Tooke and wick town) 1 Day A st 
uv a dam: ow 
~ aS xX 
2 2 d. ee GE apes (If nat in hospital, give street addrexs) d. STREET ADDRESS e. iS REE IDERIEE 
s £4 
soaps OCF “ederick Memorial Respital / ves] NOKK 
2 5 3. NAME oF First Middle Lost 4. OATE Manth Day Yeor 
Ke 
a 83 {Type or print) ALICE LEE THOMAS DEATH February 20, 19 60 
es 
& e 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH % Peril year BUST TYEAR] iF UNDER 24 HRS. 
ths | Di Hi Min. 
Fe 3 Female White  |wiooweot¥ pivorceo [] 9 Sept 1889 1 [Rants "Days | Hour | in 
3 ge 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 g — durin ng re rar of ee life, al if retired) 
Hy : Ret Operato: Telephone Company| Virginia USA 
ne by 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oes Edgar A. Lee Lola Ann Neighbors 
Pea 
= Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. iy R . INFORMANT 
= af re i his, ete oe 218. che lle Seas 308 W. Colts e Terrace, 
8 7 -LO— @ be Le Thomas, Frederick ° 
< 2 2 
9 3 18. CAUSE OF DEATH [Enter anly ane couse per line far <). eee INTERVAL BETWEEN 
a) a PART 1, DEATH WAS CAUSED BY: AAA. Yj i nb aie ss 
2 § IMMEDIATE CAUSE (a) Se — 
3 = Wk” om” DUE TO 
= 
3 
es 
oT 
2 
z 
2 
. 
te 
# 
- 
< 


< 
5 
fe re} a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI RMINAL DISEASE CONDITION GIVEN IN PART 1(a) ]19¢ Bite Feed 
> - 
€ As yes) nol) 
te = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
3 & JOR CONTRIBUTING (CAUSE OF DEATH 
c U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, i 20F. {City ar town) (County) (State) 
= i acne While ei whate factary, street, affice bldg., etc.} | 
= p.m. 19 Jat wark [7] ot work 


21. | certify that | ae the deceased fram._. a hat | last saw the deceased 
olive nZ?d Fak Fe —— 308, and, OP my, fon the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
aerate O Qea Mee N no 228 Ne Market St. 22 Feb 1960 


NAME ines, Charles He Conley, Jre Frederick, Md. 


22a, BURIAL, CREMATION, | 22b. DATE THEREOF 
Buriat (Specify) 2—2))-60 


23. FUNERAL DIRECTOR'S ewe 


\ M. Re Etchison 


2c. NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


72d. LOCATION (City, tawn, or caunty) (State) 


Frederick, Maryland 


the registror prior to burial, cremation, or remaval, and in any event within 72 hau 


poge 3 should be detoched far use as the burial-transit permit. 


may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PI 


ADDRESS 
Son, Frederick, Maryland 


Vs AIS (4) 
SM 9/S8 


ex 


54 


Pages | and 2 shauld be filed wit! 


fer death. 


Then please remove corbon papers. 
72Aiours 


that the deoth certificate be executed @ 24 hours ofter death: Page 4 
the registrar priar ta burial, cremation, or removal, and in any event within 


cote hos been signed by the attending physicion and completely filled in by the funeral directar, 


JAN: The low requires 
lending physicion: 


page 3 should be detached for use os the buriol-tronsit permit. 


—, 


> 
6 
ES 
@ 
= 
< 
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TO HOSPITAL OR ATTENDING PH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1999 
1987 CERTIFICATE OF DEATH fli 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmiion) 

®. Frederick MaryLanp |] °° Maryland > COUNTY Frederick 

B GY OR TOWN Gf ouhide corporate limi, write Te, ENGTH OF STAYIN Tb | «CITY OR TOWN (If ouhide corporotelimis, write RURAL ond give neorstlown) 

nd givg neqrest town! 4 
rederick h days |< Graeeham 

d. NAME OF HOSPITAL (IF not in hospital, give street address) y d. STREET ADDRESS e. peed 

FUSEEP Yok Memorial Hospital , ves] NOTE 
3. NAME OF First Middle, Lost 4. DATE Month Day Yeor 

DECEASED s ¢ . OF 

(ieee pain FopnaA eu V ALEV Tye DEATH Feb. 26 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED Gy NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In yeors IF UNDER 24 HRS. 

logb birthdoy) in. 
Female | White wipoweo [] oworceot] | March 6, 1900 i) yi, gee eee ie 


10a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


eigen. life, even if retired) Dry Gisaner Ohie U.SeAs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry S. Glick Lillie Glassford 


eS DE eee Cue ented Cp See MEL FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Ns 212-2-3699 Maurice Valentine Graceham, Md. 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b). ond (¢).] —s. 
ae 5 As Ee cin ol 4» 
ea a boca has EADY SG (hinte a} tmicuylec, bcc ferent 
< ee | DUE TO 
Conditions, if any, which 


gove rise to immediote 

cotse (0), stoting the under. ¢ CUETO 
lying couse lost. (3) 
ioe teve heals 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. whe AUTOPSY 


ORMED? 
yes Not} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —[20¢. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
easton White Not while foclory, slreet, office bldg., etc.) | 
p.m. 19 Jot work [} ot work [ Hl 


21. | certify that | attended the deceased from.__2/. =2._____, 19. Rf Bo._._., 19.62 ,that | lost saw the deceased 
alive one AS, wen, and fhat death occurred at 2A. Wee M, fram the causes and an the date stated abave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


47 rrr th S 


4 
Q 
< 
u 
< 
= 
& 
& 
ts] 
=z 
y 
ray 
ivf 
= 


a ° ee ADDRESS (Street, city oF town, stole} _ DATE SIGHED 
Sonatas C PPLE NTE a ee a re CZ f 
Nantttes__Richard C, Reynolds __—«9.: E. Church St.__Frederick, Md. 


720. URAL CREMATION, | 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
i 
‘ Bureeyr” | 2-29-60 Rocky Ridge Cem. Rocky Ridge, Md. 


2a/FUNERAL DIRECTOR'S SIGKYATURE ADDRESS 2do. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aise a bs (ae te CLL 
caHAR 2 60 htt §. Fiat 


ayiond “BE? Crea Thurmont, Mae 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 582 CERTIFICATE OF DEATH Reg. Dist. No. (| 2 Qb0 


ol 


2 1 ee tga 2. aherel teppe 83 {Where deceased lived. If institution: Residence before odmission) 
o. 3 . 


b. COUNTY 
M ayia nd E ims A 3 
¢. CITY OR TOWN |If outside corporote limits, write RURAL ond give nearest town) 
i 


ar wax _Creagerstown 


MARYLAND 


b. ae eth TOWN (if dey corporote limits, write | ¢. LENGTH OF STAY IN Ib 
give nearest lown) , : 


yas 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed,with 


gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 


lying couse lott. . 


< 
° 
& 
Oo 
2 
£ 
8 
ao ¢ 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) Fy e. IS RESIDENCE 
3 OR INSTITUTION =, ‘ ji ‘ ON A FARM? 
e e¥edeyick Nie ial Hosoda ves] No 
Oo 
3. NAME OF First Middl Lost 4, DATE Month Y 
= DECEASED es pein} : pe on ay fear 
a (Type oF print) alte 7 4) Gywey DEATH 3 i966 
$. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ’ lost birthdoy} Days Mae 
aa: Ne f Vike. |wwowen pg —_ vivorceo VEE -b 2 ys. 
3 & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) H e bs 
perce Ae i Own farm aru k AA Unwed States 
gB 58 I 13. FATHER'S NAME 14, MOTHER'S MAJDEN NAME 
e te} ’ : — 
B Se A Dovid Waynter g Naytz 
= 8 V5, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address a 
a: Roper iors (Wy ger erat | Mildred Engle alkersville, Md. 
Es £ 
3 8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
7 a PART J. DEATH WAS CAUSED 8Y: x. ee 
2 § | IMMEDIATE CAUSE (0! 
5 =F ¥ ~f DuE TO 
<= Conditions, if ony. which b 
Fy 
3 
Cr 
s 
z 
<3 
e 
£ 
3 
$ 
x 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


z 
s 
a: 
fos 
Gun 
B85 FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}|19. WAS AUTOPSY 
Sea Q PRN 5. oe ay PERFORMED? 
: is 
Eu Fe ) 
a5.9 3) ava’ YES O nog 
02 = 200, ACCIDENT WAS UNDERLYING E] 1200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port 1 of item 1B.) 
Ate & ] OR CONTRIBUTING [) CAUSE OF DEATH 
egg © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
é & [2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
g 8 Hour 0. m. While Not while foctory, street, office bldg., etc. 
zs 2 = p.m. lat work (} ot work [] t 
= o 6g 
g Sis 21. | certify that | attended the deceased fram_..20_> A Gan, 19.42, taf. - 19.G,q that | last saw the deceased 
H 
pats olive an___ 2 = ee, and that death accurred ot Ay. LM, fram the causes and an the date stated above. 
Pe55 ADDRESS (Sireet, city or town, stole) DATE SIGNED 
>rD 
= ss wall os : 
xy 3 SIGNATUR Dee een asl ss ZH M260. 
4 = 
ZBse { PHYSICIAN'S en 
= eae NAME (Type! Stoner, Ire ee, ee Ee eee, | eee 
% 3 2 ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>~S 3 BMA 
Sha & » | Bu 2-65-60 Creagerstown Cemoy gerstown Fred. Co. M 
- , [a BeNesaL OinecToR’s signature ADDRESS 24a. = ay ane 2b, a, aT a S SIGNATURE 
vals) Cte Thurmont, Marylantfes 8 ‘60 


al 


es that the death certificote be executed “*@: haurs oer death: Page 4 


ir 


ned by the attending physicion and campletely filled in by the funeral director, 


The law requ! 
ding physicion. 
ate has been 


JAN: 


6 


6 
rv] 
2 


may be retained by the hospital 


‘© HOSPITAL OR ATTENDING PH 
TO FUNERAL DIRECTOR: After thi 


£0 


23. FUNERAL DIR CTOR'S SIGNATURE ADDRESS = 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
sas uy y : " 
ism1o/s7 JS LALA AEB 4A ? Ta HLM cae FEB 2 3 SD err 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
2009 CERTIFICATE OF DEATH Vevud 


Reg. Dist. No. 
2. USUAL ere (Where deceased lived. If institution: Residence before admission) 


NAR MND—” " FREDER LCL 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


x WEW WW asoR URAL 


1, PLACE OF DEATH 
0. COUNTY 


(7 pon 
b. CITY OR TOWN (If outside corporote fi 
/RURAY ond give nearest town) 


MOEA 


5 jo {A O é] 
h d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
. OR INSTITUTION * / ON A FARM? 
é YES {Z-96 [] 
3. Bae. oy First Middle . fost 4. ont Month Doy Yeor 
twee  CORVAL PATRICK oeatn FE, XC wd 
5. SEX 6 COLOR OR RACE |7. MARRIEDEE}IeEVER MARRIED [-] | ® DATE OF BIRTH 9 AGE (In yeors [ME UNDER 1 YEAR]IF UNDER 24 HRS. 


last birthday) 
BE ys. 


wibowep [} DIVORCED [] bs Z 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 


ty DAPIE i re a CUM. FER PI 14, MOTHER'S MAIDEN NAME 
PRL R WARNER CAROLINE EVANS 


13. FATHER'S NAME 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address FVRARL 
(Yes. no, oF unknown} (It yes, give wor oF doles of service) 

Mie £2.26-24 6/71 CLARK WARWER NEW WYP SoR 


fs after deoth. 
My 


- 


Then please remave carbon papers. Pages 1 ond 2 should be filed with 


Rg 
A 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
G PART |. DEATH WAS CAUSED BY: eo NOE 
a IMMEDIATE CAUSE (0) 
$ uf ZO DuE TO 
123 v Conditions, if ony, which b) 
Eo gove rise to immediote 
gs couse (0), stoting the under. ( DUE TO 
-v0 lying couse lost. (©). 
Ze Bit ML 
ca. ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= lait ee MED! 
> < ves] NoCj 
ge re) 
55 & | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
Bee is 
oui & | OR CONTRIBUTING [] CAUSE OF DEATH 
£5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
: = 
6s & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 209. (City or town) (County) (Stote) 
33 Fas Hour 0. m. White __ No! white factory, street, office bldg., etc.) } 
eS = p.m. 19 fat work [] ot work [J H 
. 2 
85 - 
i a 21. | certify thot | attended the geceased from,___ 2 Sh LCCON9, Nn mae (62. Toe ae .that | last saw the deceased 
Re ~ 
4 8 olive on. it 26 ff a and that deoth occurred at_»&_.'/7.M, from the causes and an the date stated abave. 
3 5 ADORESS (Street, city or town, stote) TE SIGNED. 
< ACTUAL . 
a5 ! tn Det Nad nH nn wo iP Ctetae bie mins Eo L blooley 
pa . 
26 eens 
£5 OEY) 5 EO es 9 Pe Se ee 
ie ‘o No. ulate Renae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, of county) (State) 
ef ck pecity] a IORPP 
Hes SuhlLt tL. 22. LITE S$ RELL ; LLL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1993 CERTIFICATE OF DEATH tes. tiene (2002 


oll 


2 


20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m, While Not while foctoty, street, office bldg., etc.) | 
p.m. v jot work [] of work ' 


ir attending physician. 


YSICIAN 


MEDICAL CERTIFICATION. 
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oe) 
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2 

o 
He) 
© 
a) 
° 
B 
es) 
> 
3 
bs 
o 
© 
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~ ye 
. UBS - a : = 
pe -* 11. PLACE OF DEATH FRE 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
8 8S @. COUNTY DERICK o. STATE b. COUNTY 
= £3 MARYLAND , MARYLAND : FREDERICK 
~~. Pi 
€ cs 3 b. CITY OR TOWN (If ouiide corporote fi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) WOODSBORO 
~ 33 Brederack Cit d H R 
S 28 d. NAME OF HOSPITAt (IF not in hospitol, give stree! eddrest) » d. STREET ADDRESS . 1S RESIDENCE 
ate, 
5 ES 7 OR INSTITUTION ON A FARM? 
sail jae yes [] NOX] 
Steno. 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x = # 2 
wy = 3 (Type or print) GERTRUDE 3 Vea A) DEATH FEB ’ 4 # 19 6¢ 
© >8 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln yen IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= © Min. 
ae ; © lwecwoig. owercotl | gery ge 2877 | "BE" [Pom] om | en] om 
2 ¢e8/ | J 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sof } dyring moet ote Mer pent tetired) 
sai 4 i 4 OWN HOLE MARYLAND U.S.A 
x % vi = nol eWwonre 
S < A 
3 53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65 
een: MICHABL FOGLE ANNIE LOCKE 
= = 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= oa es. 10. @ruahnown} UF you, give wor or dotes of servic} 
& of wo # WALTER GRABILL WALKERSVILLE MD 
= £8 
@ 38 18. CAUSE OF DEATH [Enter only one couse perine for (0), (b). ond (c)-] INTERVAL BETWEEN 
2 ga PART 1. DEATH WAS CAUSED BY: TO 
2 § IMMEDIATE CAUSE (0) 2 
= ‘ 
5 fF Y DUE TO 
> 
= 2 Conditions, if ony, which wh 
3s Bé gove rise to immediote 
3 Be cotse (a), stoling the under. ( DUE TO 
Caras lying couse lost. (¢ 
262 c 
328 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S32 ) PERFORMED? 
2438 yes] Nol 
3 
= 
o 
2 
3 
2 
oes 21. | certify thot | attended the deceosed from.. OSL, to. alt __.., 1922.,that | last saw the deceased 
123e fe 
os = olive ono. see, ST ....., ond that deoth occurred at_. fe , from the causes and on the date stated above. 
z= $ a ADDRESS (Street, city or town, state) DATE SIGNED 
2355 AL 
Pet SIGNATURI MD. A>) _ 52 aewatiweetiae ode eet acaetel nook eee 
£6 f 
eye a j PHYSICIAN'S, ‘LS K 
Z3 z NAME (Type) JMiES B, THOMAS FREDERICK Be, Fase et fe Re eS 
& 3 3 220. Bona CREATION ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
=5 if 
58 urial 2/1/1960 MT, HOPE WOODSBORO iD 
me oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 " s 7 
Wee eb, FS Aor WAXERSVILLE D ome FEBS 60 Onthan £ Kinunh 


